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Compare the four way action of Kolantyi 
with prescription for peptic ulcer. 


Every ulcer patient you see 
wants RELIEF — prompt relief. 
Only Kolantyl provides this four 
way approach to peptic ulcer: 
antacid, antipeptic, antispasmodic 
and antilysozyme-demulcent. 

Give your next ulcer patient 


economical four way relief... 
prescribe good-tasting Kolantyl. 


Appearance of active duodenal 
ulcer after 12 weeks ambulatory 
treatment with diet and Kolantyl, 
marked clinical improvement.1 


Prescribe Kolantyl for 


prompt relief of peptic ulcer, 
gastritis, hyperacidity. 


action: 

Antacid (magnesium oxide, alu- 
minum hydroxide) for almost im- 
mediate, prolonged neutralization 
of acid without rebound. 


Antipeptic (sodium lauryl sul- 
fate) inhibits necrotic action of 
pepsin and lysozyme. 


Antispasmodic (Bentyl) relieves 
painful spasm comfortably; su- 
perior to atropine.2 


Demulcent (methylcellulose) pro- 
vides a protective coating of the 
ulcerated area. 


composition: 

Each tablet or 10 cc. Kolanty! Gel 
contains: 

Bentyl Hydrochloride .. 5 mg. 
Aluminum Hydroxide Gel 400 mg. 
Magnesium Oxide 

Sodium Lauryl Sulfate. . 
Methyleellulose...... 100mg. 


dosage: 

Prescribe two to four teaspoon- 
fuls Kolantyl Gel or two tablets 
(chewed for more rapid action) 
every 3 hours, or as needed for 
relief. 

Gel supplied in 12 oz. bottles 
Tablets in bottles of 100 and 1,000. 


FORD, A. MICH. STATE MED. a9 


Since 1828 


Kolantyl 


The Wm. S. Merrell Company... Pioneer in Medicine for 125 Years 


New York CINCINNATI St. Thomas, Ontario 
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*MOLANTYL,’ ‘BENTYL’ TRADEMARKS 


Prolonged protection 


While Peritrate has been found effec- 
tive in reducing the number of attacks 
in almost 80 per cent of patients,’ com- 
parison with nitroglycerin disclosed 
that Peritrate exerted “. . . a marked 
modifying influence on the electro- 
cardiographic response to standard exer- 
cise ... comparable to [results] obtained 
with glyceryl trinitrate.”* Unlike glyc- 
eryl trinitrate, this “improved response 
could be elicited as long as four to five 
hours after administration of the drug.”" 


Simple regimen 
Together with significant improvement 
in the EKG,’” Peritrate prophylaxis will 


You can prevent attacks in angina pectoris 


reduce the nitroglycerin need in most 
angina pectoris patients.’ A continuing 
schedule of only 1 or 2 tablets 4 times 
daily will usually 
1. reduce the number of attacks in 
almost 80 per cent of patients* 


2. reduce the severity of attacks 
which cannot be prevented. 


Available in 10 mg. tablets in bottles of 
100, 500 and 5000. 
1. Russek, H. L.; Urbach, K. F.; Doerner, A. 


A., and Zohman, B. L.: J.A.M.A. 153;207 
(Sept. 19) 1953. 


2. Angiology 3:1 ( Feb.) 


3. Plotz, M.: New York State J. Med. 52:2012 
(Aug. 15) 1952. 


Peritrate 


TETRANITRATE 


(BRAND OF PENTAERYTHRITOL TETRANITRATE) 
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prescribe 
a vacation for 
your allergy patients 


-PYRONIL 


(PYRROBUTAMINE COMPOUND, LILLY) 


usually produces 
rapid relief 


—within fifteen to thirty minutes 


profound relief 
prolonged relief 
with fewer side-effects 


—rarely causes sedation, even on high dosage 


Minimal Effective Dose in 100 Percent of Guinea Pigs 
Subjected to a Histamine Aerosol (Mg. per Kg.)* 


° 10 20 30 40 50 60 70 
PYRONIL @ 2.75 
PROOUCT 8 10.0 
PROOUCT C 20.0 
PRODUCT D 70.0) 


Maximum Duration of Effect in 50 Percent of Guinea Pigs 
Subjected to a Histamine Aerosol (Hours) * 


5 10 15 
PYRONIL 13.3 
PROOUCTA 3.5 
PROOUCT 6.5 
PROOUCT 4.1 
PRODUCT D 8.1 


DOSE: 1 or 2 pulvules every eight to twelve hours. 


NEW 
SUSPENSION 


CO-PYRONIL 


Taste-tested and approved by the Junior Taste Panel. 


Each teaspoonful of suspension is equivalent to half the 
formula contained in one Pulvule ‘Co-Pyronil.’ 


* Proc. Soc. Exper. Biol. & Med., 80:458, 1952. 


LILLY AND COMPANY @® INDIANAPOLIS 6, INDIANA, U.S.A. 
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overcoming 
weight 
control 
obstacles 


Obedrin 


and 

the 
60-10-70 
basic 
diet 


Write For 
60-10-70 Diet 
Pads, Weight Charis 
And Professional 
Sample Of 
Obedria 


S. E, MASSENGILL CO. 


Bristol, Tennessee 


Patients can lose weight and maintain 
arestricted diet, in comfort, without 
undesirable side effects « 


EXCESSIVE DESIRE FOR FOOD 

Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 
while counteracting mood depression. Patient co- 
operation is made easier. 


NERVOUS TENSION 

To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. I¢ counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action, 


VITAMIN DEFICIENCIES 
Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but noc enough to stimulate the ap- 


petite. 


EXCESSIVE TISSUE FLUIDS 
Large doses of Ascorbic Acid aid in the mobiliza- 
tion of fluids, so often an obstacle in obesity. 


BULK NOT NECESSARY 

The 60-10-70 Basic Diet provides enough rough- 
age, so artificial bulk is unnecessary. The hazards 
of impaction caused by “bulk” producers is ob- 
viated, 


Each tablet contains: 
Semoxydrine HCI 5 mg. 
(Methamphetamine 
Pentobarbital............ 20 mg. 
Ascorbic Acid 100 mg. 
Thiamine HCI 

Riboflavin 

Niacin 
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and must.” 
“STAY ON THE 


BENEFITS IN 
MILD TO 
SEVERE HYPERTENSION 


> hypotensive effect—gradual, safe, distinctive. 
> pulse rate is slowed, easing strain on heart. 
> symptomatic improvement—often dramatic. 
> tranquility without drowsiness. 

> well tolerated for months. 

> dosage requires no critical adjustment. 

> postural hypotension not induced. 


> protection against vascular traumatic 
accidents. 


ae 


Now available on ption. 
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Of two patients with pruritus ani... 


one is at his wit’s end—his lesion The other is 
excoriated by constant scratching, symptomatically 
peace of mind gone, and sleep, too. controlled. 


Calmitol makes the difference 


Nonsensitizing and free of the dangers 
of “rebound dermatosis,” Calmitol is 
“preferred” by physicians for its safe 
and prolonged antipruritic action. 


CALMITOL 


the bland antipruritic 


1% oz. tubes and 1 Ib. jars 


I, Lubowe, |. I.: New York State J. Med. 50:1743, 1950, 


Shes. Leeming g¢ Ca Mne 155 East 44th Street, New York 17, N. 
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POISON IVY 
POISON OAK 
POISON SUMAC 


Rhus 


Poison Ivy-OAk ExTRACT 
OIL-FREE 


PREVENTION 

Preseasonal injections of Rhus Tox Antigen 
provide a high degree of immunity often 
for a season or longer. 


TREATMENT 

For treatment: “One of the striking fea- 
tures observed in the use of Rhus Tox 
Antigen was the rapidity with which relief 
was obtained.”—St. Amant, C. P.: Ann, 
Allergy, 9:218, 1951. 


Rhus Tox Antigen is an oil-free 
MULFORD COLLOID, 
LABORATORIES aqueous-alcoholic extract, rapidly 
absorbed, prompt response. Pack- 
— ages of four I-cc. vials. 


A product of 
The MULFORD COLLOID LABORATORIES 


NATIONAL 
THE NATIONAL DRUG COMPANY... PHILADELPHIA 44, PENNA, ¥ 
More Than Half a Century of Service to the Medical Profession 
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with Better Clinical Results 


A new antihistaminic compound of greater 
therapeutic effectiveness but with fewer side 


effects—just released. 


(PARACARBINOXAMINE MALEATE, McNEIL) 


Offers Potency—as great as any known agent (aver- 
age adult dose 4 mg.)! 


Far greater margin of safety between the therapeutic 
dose and the toxic dose. 


Low incidence of side effects—as indicated by actual 
clinical trial. 


Palatability—practically tasteless, will not produce 
local anesthetic effects in mouth and throat. 


Supplied in: 
Tablets, 4 mg. scored, imprinted 
‘McNeil'— 100's and 1000's. 


Elixir, 24 mg. per fl. oz.Each 5 cc. 
(average teaspoonful) provides 
4 mg. Pints and Gallons. 


Also: Clistin Expectorant. LABORATORIES, INC. 
PHILADELPHIA 32, PA. 


*Trademark 
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: Have you tried PENTIDS for 
rheumatic fever prophylaxis? 


“Penicillin is the drug of choice for treating 

tions. . . . Oral penicillin has the desirable characteristics of 
being bactericidal for hemolytic streptococci and of rarely pro- 
ducing serious toxic reactions.”' Treatment: 200,000 to 300,000 

_ units orally t.i.d. or q.i.d. Prophylaxis: 200,000 units orally b.i.d. 
-1..Statements of American Heart Assn. Council 
Fevers JA. ‘MA. Jan. 10, 1953 


*PENTIDS’ IS RTRAOEMAR in G Potassium Tablets 
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The Pediatric ERYTHROCIN Plasma Levels 
represent median values in 10 subjects. Data are 
based upon single doses of 200 mg. of Pediatric 
ERYTHROCIN Slearate Oral Suspension. 


DOSAGE 


One 5-cc. teaspoonful represents 
100 mg. of ERYTHROCIN 
25-Ib. child—% teaspoonful 
50-Ib. chiid—1 teaspoonful 
100-Ib. child—2 teaspoonfuls 
Every 4 to 6 hours 
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A 2-hour peak blood level—administered in a palatable form. 
That’s what you offer little patients with a 
prescription for Pediatric ERYTHROCIN Stearate Oral 
Suspension. Not only a 2-hour peak level, but inhibitory 
concentrations for 8 hours. (See the blood level chart 
on the opposite page.) 
And almost all children like Pediatric 
ERYTHROCIN. They ike its sweet, candy- 
oe like taste .. . its rich cinnamon flavor. 
Pediatric ERYTHROCIN is kind to children, too. 
No problem of gastrointestinal disturbances. It’s less likely to 
alter normal intestinal flora than most other oral antibiotics. 
You’ll find Pediatric ERYTHROCIN active against 
the majority of coccal infections . . . against cocci that have 
become resistant to penicillin and other antibiotics. And 
especially advantageous when the child is sensitive to 
other antibiotics. 
Pediatric ERYTHROCIN is ready-mixed —stable for at 
least 18 months. Can be administered any time. 
Available in 2-fluidounce, pour-lip bottles. Obbott 
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(Erythromycin Stearate, Abbott) 
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LETTER FROM THE EDITORS 


Dear Reader: 


Most of the doctor’s time is taken up with concern about 
other people. If the doctor is wise, however, he will see that 
he gives some thought to himself and his family. Vacation 
time is close upon us and we hope that you have made plans 
to take one. 


A couple of years ago we called your attention to one of 
our favorite books. It is Philip Barry’s play Holiday. The 
story is simple. The hero, early orphaned, spent the next 
twenty years struggling to keep alive and get an education. 
Then he made much money. With it he decided to have a 
holiday. He made up his mind to take a whole year off dur- 
ing which he would, for the first time in his life, sit down 
and figure out what life was all about, why he was working 
so hard, in what direction he wanted to go, what he wanted 
to do, and what he most wanted to get out of the years that 


remained. 


Doctors more than most men seem always to be so very 
busy and to have dozens of excuses ready made for not tak- 
ing time off now. Next year, perhaps, but now things are 
too pressing. Actually the pressure is always there—last 
year, now, and next year. You must arrange for the things 
that you want to do and for the things that must be done. 


We hardly expect that you will take a year off as Barry’s 
hero did, nor do we expect that a holiday will provide the 
answers to the questions that he asked himself. But even a 
short vacation away from the pull of everyday affairs helps 
restore perspective and makes life more enjoyable. It will 
make you a better practitioner and increase your value to 


your patients. 


Prescribe a vacation for yourself and take your own 


medicine. 
Mes 
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(lODOCHLORHYDROXYQUIN CIBA) 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed “‘one of the best antieczematous, 
mildly soothing . . . remedies.”’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 


*Sulzberger, Marion B., and Wolf, J.: Dermatologic 
Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 
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Coffee-Ground Emesis 


TO THE EDITORS: I wish to con- 
firm the findings of Dr. Fred T. 
Darvill, Jr., of Detroit who report- 
ed on the grave prognostic sign of 
coffee-ground emesis in the critical- 
ly ill (Modern Medicine, Feb. 1, 
1954, p. 16). 

In a paper on 1,000 consecutive 
cases of burns and scalds at the 
Cook County Hospital, Chicago, we 
mentioned vomiting as an ominous 
sign (Am. J. Surg. 56:463-468, 
1942). Of 48 patients who vomited 
repeatedly, 41 died, and all of 27 
patients with brownish or rusty 
emesis died. 

We felt that in most of these 27 
cases, the hemorrhage did not arise 
from any single ulceration but re- 
sulted from necrosis of many cap- 
illary tufts in the submucosal layer; 
in other words, the patient already 
had irreversible changes when the 
rusty emesis commenced. 

JOHN M. HOFFMAN, M.D. 
McMinnville, Ore. 


TO THE EDITORS: Coffee-ground 
emesis in the critically ill patient 
should not be considered a fatal 
prognostic sign. In most instances, 
when associated with severe and 


Correspondence 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


persistent vomiting, the blood comes 
from ruptured mucosal vessels. 

Treatment should be directed to- 
ward the systemic disease along 
with general supportive measures 
such as oxygen, huge doses of as- 
corbic acid—2,000 mg. every three 
hours with full glass of milk if tol- 
erated by mouth—to help strength- 
en the ground substance, appropri- 
ate parenteral electrolytes, glucose, 
protein, vitamins, or blood if indi- 
cated. 

Parenteral Dramamine with Pro- 
Banthine for relaxation of smooth 
musculature and reduction of acid 
secretion in ulcer patients often 
helps relieve nausea and vomiting 
of nonsurgical nature. 

EDWARD GREER, M.D. 
Robinson, Ill. 


THE EDITORS: would like to 
refer Dr. Fred T. Darvill, Jr., to 
the following article by Drs. Mau- 
rice Lenarsky, R. L. Parr, and H. E. 
Seanor: “Epidemic Poliomyelitis: 
A Review of 526 Cases” (Am. J. 
Dis. Child. 82:160-168, 1951). 

In this paper we summarized our 
experience at the Willard Parker 
Hospital during the 1949 poliomye- 


(Continued on page 26) 
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It’s sUR-BEX—a potent, pleasant- 
to-take source of the important B vita- 
mins, doubly important in these days 
of diminishing dietaries and missed 
meals. * We all know that the B-com- 
plex and vitamin C are not stored in 
large quantities in the body and are 
likely to be inadequate in the diet. 
Hence, the need—and hence, sur-Bex. 
(What about C? Simple. Prescribe 
sur-Bex with C.) « The formula shows 
the potency of these supplements, but 
not why patients like them so well. 
They're triple-coated, vanilla-fla- 


vored, swallow-sized. Bot- 
tles of 100. Try them. Abbott 


quick!...what’s a good B complex ? 


( Abbott's Vitamin B Complex Tablets ) 


Each SUR-BEX Tablet Contains: 


Thiamine Mononitrate 

Riboflavin . 

Nicotinamide 

Pyridoxine Hydrochloride. ...... 

Vitamin Bu 

Pantothenic Acid (as calcium 
pantothenate).......... oo» 

Liver Fraction 2, N.F. 0.3 Gm. (5 grs.) 

Brewer's Yeast, Dried 0.15 Gm. (2% gers.) 

Sur-bex with C contains 150 mg. of as- 

corbic acid in addition to the vitamin B 

complex factors above. 


...or SUR-BEX WITH VITAMIN € 
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Do you sometimes feel that a patient would 

benefit from drinking less coffee, because he is 

‘‘caffein sensitive’’? Why not tell him hecan drink 

all the coffee he wants, as long as it is Sanka Coffee 

—97% caffein-free? 

New, Extra-Rich Sanka is a wonderful coffee, 

Doctor. You'll enjoy it yourself. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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Follow y your patient's 
@), This tablet is the “test tube” for your complete 


URINARY Bll HRUBIN TEST 


by a semi-quantitative methe 
The new improved Frankiin Bilirubin Test is fast (test in 15 sec- 
easy ino equipment needed), and dependable (no 
false .reveaia ecuie infectious hepatitis before 
appearance of clinical jaundice. 


quick, easy steps: fed 


2. Add 2 drops with colet scale 
Fouchet’s Reagent. —read results directly. 


Versatile—Use it anywhere, without spe- 

cial equipment...in doctor's office...in the 

laboratory...in patient's home... practical 
for mass screening. 


Sensitive — Determines concentrations 0.1 to 
10.0 mg percentage and over. Read directly 
from color scale. 


Reliable —No false positives. Results not ob- 
scured by presence of other pigments—no reaction 
to other urine constituents. 


A-2760 Franklin Bilirubin Test Kit Complete, 
Ready to Use. Includes 100 Tablets, Fouchet’s re- 
agent, Color Chart and Directions . . . each $6.75 


For laboratory use, tablets are available in quantity at 
quantity prices. 


Order from your Surgical Supply Dealer. 


4 dam )S 141 E. 25th Street, New York 10, N.Y. 


la 


| 
3 
. 
urine. 
: 
4 
4j 
4 
; 
a 
; 


CORRESPONDENCE 


litis epidemic in New York City. 
Vomiting of coffee-ground material, 
considered by us an unfavorable 
prognostic sign, occurred in 16, or 
12.7%, of the bulbar poliomyelitis 
patients; 11, or 68.7%, of the pa- 
tients died. 

We discussed the gastrointestinal 
lesions that are demonstrated in 
fatal cases of poliomyelitis and re- 
ports of gastric, duodenal, and 
esophageal ulceration an’ perfora- 
tion accompanying bulbar polio- 
myelitis. We also reviewed the 
various hypotheses regarding the 
causation of acute gastrointestinal 
ulceration, including Selye’s theory 
of the general adaptation syndrome: 
reactions following continued ex- 
posure to stress and the breakdown 


of the hormonal adaptation mech- 
anism. 

It may be that Dr. Darvill has 
read our paper; if not, some of the 
views expressed concerning coffee- 
ground emesis in poliomyelitis may 
interest him. 

MAURICE LENARSKY, M.D. 
New York City 


Psychiatric Diagnosis 

TO THE EDITORS: I would like to 
call attention to an article which 
will be published in the May 1954 
issue of the Journal of Child Psy- 
chiatry entitled “Early Emotional 
Deprivation as a Cause for Simu- 
lated Retardation” in which I have 


THE ACNE 
TRAGEDY 


on 


RESULIN® 


TO THE 


RESCUE 


THE HEROINE —a sweet 
young adolescent 


THE VILLAIN — Acne vul- 
garis, manages to catch up 
with from 60 to 90% of 
adolescents. * 


THE HERO — RESULIN 


available in blonde and bru- 
nette cones for better blending 
with skin color, comforts the 
victim by masking the lesions. 
Ac the same time it combats 
acne by acting as a keratolytic, 
detergent, astringent and 
antiseptic. The resorcin pro- 
duces drying and mild exfolia- 


tion of the skin while the 


sulfur inhibits activity of seba- 


ALMIAN 
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ceous glands. 
Three forms of Resulin, avail- 
able in two shades of color, pro- 
vide convenient, pleasant, and 
comprehensive therapy: Regular 
Lotion (4% resorcin, 8% sul- 
fur) 4 fi. oz. bortles; Modified 
Lotion (2% resorcin, 4% sul- 
fur) 4 fi. oz. bottles; Ointment 
(2% resorcin and 4% sulfur) 
114 oz. tubes. Also available 
Resulin Soap, 4 oz. cake. 4 


*Sulzberger, M. B., and Wolf, J.: 
Dermatology. Essentials of Diag- 
nosis and Treatment, Chicago, The 
Year Book Publishers, Inc. 1952, 


p. 250. 
Samples on Request 


Division of Schieffelin & Co. * 24 Cooper Square * New York 3,N. Y. 


| 
{ 
4 
{ 
| 4 
| 
y 
.% 
pa 


steady 
those with 


vertigo 


There is objective evidence that ‘Marezine’ depresses 
labyrinthine sensitivity,’ and clinical evidence that 
it gives complete symptomatic control of vestibular 
vertigo in over 80 per cent of cases.” 


Constant findings in clinical work with ‘Marezine’ 
have been: 
rapidity of action—the effect is usually 
apparent within 10 to 20 minutes; 


no greater incidence of drowsiness than 
that reported after placebos. 


References: 1. Gutner, L. B., Gould, W. J., amd Cracovaner, A. J.: 
The Effects of Cyclizine (Marezine) Hydrochloride and Chlorcyeli- 
zine (Perazil) Hydrochloride upon Vestibular Function. A.M.A. 
Arch. Otolaryng. To be published. 2. Witzeman, L. A.: Marezine in 
the Treatment of Vertigo. To be published. 

**Marezine’ brand Cyclizine Hydrochloride 
50 mg. Compressed, scored * Bottles of 100 and 1,000 


Full information will be sent on request. 


x Burroucus Weticome & Co. (u.s.A.) Inc, 
Tuckahoe 7, New York 
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DOSAGE: ONE A DAY 


pes 


TAILORED FOR POTENCY 

One Gelsect ‘Muiticebrin’ Je. suppli 

the recommended daily ollowances of 

eleven vitamins fo meet or exceed the © 
verege needs of the 5-to-12+year-old 

age group, 

TAILORED FOR SIZE 

Tiny, eaay-to-swollow. 

TAILORED FOR COLOR 

Attractive red-and-y eliow color. 


bottles of 60 aot drug 
ere. 


coined a new term, namely, dys- 
mentia. 

Dysmentia replaces such combi- 
nations as pseudo, apparent, and 
simulated, and also such words as 
feeblemindedness, deficiency, back- 
wardness, and so on. It indicates 
inherent normal capacity in an in- 
dividual who mentates or functions 
defectively as a result of emotional 
deprivation or blocking, especially 
in children. 

By this term I hope to contribute 
to a clarification regarding diag- 
noses of certain so-called mental de- 
fectives who inherently are normal 
and have a good prognosis when 
the proper approach to their prob- 
lems is undertaken. 

IRWIN J. KLEIN, M.D. 
Brooklyn 


Injustice to Lepers 


TO THE EDITORS: I would like to 
comment upon a letter and an edi- 
torial, both by Dr. Alvarez, in Mod- 
ern Medicine for March 1, 1954. 

In his letter “A Visit to the Is- 
lands” (p. 46), Dr. Alvarez remarks 
that “leprologists have been won- 
dering of late how necessary segre- 
gation [of lepers] really is” because 
of the apparently low transmissi- 
bility of the disease. I have voiced 
this opinion for nearly forty years. 
When I was a medical student at 
the University of Southern Cali- 
fornia, during 1912-16, Los Angeles 
County Hospital had a leper stock- 
ade with, as I remember, 15 or 20 
lepers. For some reason I have 
never feared leprosy. I have en- 
countered and studied several cases 
over the years. 

Forty years ago people with ob- 
viously advanced pulmonary tuber- 
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Pyoung 
and old. 


otion sickness 


and improved with new agent. 
"A singi@ daily se of one to me. aeblets for adults (less 


ainst the nausea 
and vomiting Bit. oo with motion Sigkness. Side effects, often 
noted gh the use of other reams fe minimized with Bonamine. 


ZCl LABORATORIES Brooklyn 6, N.Y. 
Division, Chas. INC. 


@TRADEMARK 
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Brand of meclizine 
Prevention of carsiekness and all es of) 


- 


digitaline 


of a modern cardiotonic and 


vin 


befor ibe. 
jes ore you prescribe 
modern criteria of good digitalis therapy 
frequent dosage readjustment unnecessary 
: 
(Division of E. Fougera & Co., Inc.) 


culosis were common on the streets 
in New Mexico, Arizona, and 
southern California. I have always 
felt that the leper is unjustly pun- 
ished for his disease. In years past 
he was feared and rigidly segregat- 
ed. On the other hand, the person 
with open tuberculosis has always 
been free to disseminate a highly 
communicable disease. If the pub- 
lic could be impressed with the in- 
finitely greater danger of tubercu- 
losis and demand strict segregaticn 
of persons with tuberculosis in the 
communicable stage, tuberculosis 
could be eliminated in a generation. 

In his editorial on silent gall- 
stones (p. 71), Dr. Alvarez, writing 
of the dangers of such stones, 
states: “Another danger is that a 
large stone might work through the 
wall of the gallbladder and perhaps 
into the colon. This would open up 
a pathway through which bacteria 
might enter the hilus of the liver 
and cause septicemia and death.” I 
am glad that Dr. Alvarez used the 
word “might.” 

During a period of eighteen years 
before 1940, I was a pathologist. 
During that time I performed more 
than 15,000 autopsies of which 
13,000 were for legal purposes. In 
my series of autopsies I found per- 
haps a dozen cases in which the 
gallbladder had become adherent to 
the colon with establishment of a 
large fistula between gallbladder 
and colon. In all the cases which 
I have seen, the fistula had appar- 
ently been established years before 
death and the cystic duct was com- 
pletely occluded by fibrosis. 

I do not deny the possibility 
which Dr. Alvarez states, but I have 
encountered no such extension of 
infection. I strongly suspect that 
the cystic duct becomes occluded 


New Office-Administered 
Heparin-Lipotropic Therapy 


breaks down 


fiant Cholesterol- 
bearing Molecules 


Wherever Atherosclerotic Activity Exists: 
Advanced Peripheral Atherosclerosis * An- 
gina Pectoris * Myocardial Infarction * 
Diabetes Mellitus * Related Kidney and 
Liver Disease * Coronary Vascular Disease 
Obesity 

Recent investigations by Gofman (1) 
and others strongly indicate that cer- 
tain “giant” cholesterol-bearing mole- 
cules are the causative factor in athero- 
sclerosis and other coronary diseases. 
It is clear that these lipoproteins are of 
greater diagnostic significance than a 
high level of cholesterol, per se. 


Tests on the blood of patients treated 
with Hep-Nine B (heparin therapy 
enhanced by lipotropics and B vita- 
mins) revealed marked reduction in 
the level of these giant molecules and 
reorientation toward a more normal 
pattern. 


(1) Gofman, J. W., et al Circulation 4:666, 
(1951), Modern Med. (June 15, 53 pps. 
119-140) 

Each cc. of Hep-Nine B contains: 
Heparin Sodium Folic Acid ... 2 mg. 


(2500 units).. 25 mg. Niacinamide . 50 mg. 
Choline For Intramuscular Use 
Chioride ....100 mg. Only 1 of 2 ce. once 
Vitomin Biz ..15 meg. or twice weekly. 
Supplied: 10 cc. multiple dose vials. 


Patent Pending 


THE COLUMBUS 
PHARMACAL 
COMPANY, 


Columbus 15, 
Ohio 


llep-Nine 


A SAFE OFFICE PROCEDURE ¢ NO HOSPITALI- 
ZATION © NO CLOTTING-TIME DETERMINATION 
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long before the fistula between gall- 
bladder and colon becomes estab- 
lished, thus making extension of in- 
fection to the liver very improbable. 
I would appreciate Dr. Alvarez’ 
thoughts on this. 

JOHN H. SCHAEFER, M.D. 
Los Angeles 


Carbon Tetrachloride Poisoning 


TO THE EDITORS: In the Questions 
and Answers column of Modern 
Medicine (Feb. 15, 1954, p. 38) 
your consultant in pharmacology 
quotes a reference in answer to a 
question concerning effects of car- 
bon tetrachloride on the human 
body. In the answer, no mention is 


made of effect on the hemopoietic 
organs. 

I have seen two cases of fatal 
aplastic anemia resulting from car- 
bon tetrachloride poisoning. One 
was an industrial case in which a 
film editor used the solvent; the case 
came up before the New York State 
Workmen’s Compensation Board 
and I testified for causal relation- 
ship. 

The opposing expert, who held 
against this relationship and com- 
pensability, made the point that a 
thorough search of the literature 
did not reveal reference to this ef- 
fect. Nevertheless, causal relation- 
ship was upheld by this board and 
physicians posed with a_ similar 
problem may now be advised that 


For Positive, Gentle Laxation 


Agoral 


Provides lubrication, bulk and 
mild peristaltic stimulation. 


A fine emulsion of mineral oil 
with phenolphthalein in an aque- 
ous gel containing agar. 


WARNER-CHILCOTT 


NEW YORK 
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Each tapsule contains: acetylsalicylic acid 
162 mg. (2% gr.), phenacetin 194 mg. (3 
gr.), phenobarbital 16.2 mg. (% gr.), hyoscy- 
amine sulfate 0.031 mg., codeine phosphate 
16.2 mg. (V%4 gr.) or 32.4 mg. (12 gr.). 


PHENAPHEN 
the basic non-narcotic formula 


PHENAPHEN No. 2 
with codeine phosphate Ys gr. 


PHENAPHEN No. 3 


A. HL. Robins Co., pichmond 20. Va. 
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SDONNATA 


IDONNATAL WITH B COMPLEX) TABLETS 


PLUS 


provides anticholinergic blocking 
action, mild sedation, and high 
level B Complex vitamin intake 


Each tablet or each 5 cc. teaspoonful contai: 


Hyoscyamine sulfate .................. 0.1037 mg. 
Atropine sulfate . 0.0194 mg. 
Hyoscine hydrobromide ........... 0.0065 mg. 
Phenobarbital ('%4 gr.) .............. 16.2 mg. 
Riboflavin ................ mg. 
Nicotinamide mg. 

mg. 

mg. 


A. H. ROBINS CO., INC. 
RICHMOND 20, VIRGINIA 
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this board’s record of 1951 might 
be construed as documentation. 

While the work of Krantz and 
Carr referred to confines itself to 
orally administered carbon tetra- 
chloride, the major hazard derives 
from its use as a dry cleaner in a 
closed or unventilated space. By 
this inhalation route, the portal bar- 
rier is circumvented and a higher 
systemic concentration can be built 
up than from much larger amounts 
in the intestinal tract. The material 
must therefore be regarded as both 
an industrial and a household haz- 
ard. 

Considerable theoretic interest 
therefore attaches to McCloskey 
and McGehee’s demonstration (Am. 
J. Clin. Path. 21:723-728, 1951) 
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that Chloresium, given intravenous- 
ly before otherwise hepatotoxic 
doses of carbon tetrachloride, pro- 
tected the livers of rats against this 
effect almost completely. It would 
be of interest if an experimental 
method of producing carbon tetra- 
chloride hematomyelopathy were 
forthcoming to test possible chloro- 
phyllin effects against the latter, 
since Chloresium has recently been 
shown to protect rats against Ami- 
nopterin-produced panmyelophthisis 
(Am. J. Digest. Dis. in press). The 
magnitude of the potential carbon 
tetrachloride hazard to humans is 
felt to be sufficient to warrant fur- 
ther research. 

ROBERT D. BARNARD, M.D. 
New York City 


4 out of 10 female patients of 
childbearing age suffer symptoms 


Symptoms are not relieved by usual 
sedatives, analgesics, or antispasmodics 


M 


MINUS 


Preventive for 


=: 


Premenstrual Tension and Dysmenorrhea 
Evidence shows that premenstrual tension results trom excess 


Pamabrom (2-amino-2-methyl- 


fluid balance preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 


fluid balance, reducing stimulus to uterine spasm, and providing 
effective analgesia. It does not interfere with the menstrual 
cycle, and is non-toxic in the prescribed dosages. Vainder 


DOSE: One tablet 4 times a 
day, starting 5 days before 
expected onset of menses. 


in bottles of 24 and 100 


showed 82% of cases of premenstrual tension and dys- 
menorrhea relieved with M-Minus 5.(1) 


(1) Vainder, Milton: indus. Med. & Surg. 22:183 (Apr) 1953 


Send for samples and literature 


LABORATORIES 919 N. MICHIGAN AVE., CHICAGO, ILL. 
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: Consider PREMENSTRUAL TENSION 

propanol- 1-8-bromo- 

Acetophenetidin..... 100 mg. 


tension 


Tension in the average patient is not a 
continuous state. It is not exhibited at a 
constantly high level throughout the day 
and night. 


N | DAR direct contrast to preparations 


In the vast majority of cases tension is 
exhibited in daily cyclic peaks . . . brought 
about by the pressures of modern living. 


To alleviate the symptoms of tension 
a sedative is required. But in view of the 
fact that tension is exhibited in cyclic 
peaks . . . continuous sedation is unneces- 
sary. It only tends to ‘‘overdrug’’ the 
patient. It may even affect the patient’s 
efficiency during the day. 


for “around the clock” sedation, is a new 
formulation especially designed to reduce 
the patient’s tension when it exists. 
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for individualized control of tension peaks 


Each light green scored Nidar tablet contains: 


Secobarbital Sodium .. 
Pentobarbital Sodium. . 
Butabarbital Sodium 
Phenobarbital . 


In bottles of 100 tablets 


Nidar works so effectively in relieving tension patterns because 
of its. . . rapid onset . . . additive action .. . and short dura- 
tion of activity. 

Nidar is of great value as a hypnotic. It provides rapid 
onset of sleep, while allowing the patient to awaken refreshed 
without hangover. 

Dosage will depend on the occurrence of tension peaks 
during the day. On the average it will be one tablet in the 
morning, and one tablet in the afternoon. The suggested hyp- 
notic dose is one or two tablets 14 hour before retiring. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © CHICAGO 11, ILLINOIS 
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All questions received will be answered by letter directed 


to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 


84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: After total hysterectomy 
and bilateral oophorectomy a_ year 
ago, a 36-year-old woman was given 
injections of a triple hormone. Now 
the patient is secreting a yellowish 
substance from both breasts which 
does not diminish with testosterone 
therapy. Preceding this, a virus infee- 
tion was treated with Terramycin. 
Would this have a bearing on the 
present condition? 

M.D., Pennsylvania 


ANSWER: By Consultant in Gyne- 
cology. Lactation in this patient is 
probably related to pituitary stimu- 
lation after withdrawal of hormone 
therapy similar to the rebound that 
occurs after cessation of hormone 
treatment to inhibit normal lacta- 
tion. After castration, the anterior 
pituitary gland is stimulated to pro- 
duce increased gonadotropic hor- 
mones and, apparently, in this in- 
dividual, lactogenic hormone pro- 
duction was also increased. 

The occurrence of a virus infec- 
tion was probably coincidental al- 
though cessation of hormone ther- 
apy may have been a factor. 

If the lactation can be tolerated 
and the menopausal symptoms are 
not severe, hormone therapy should 
be discontinued long enough for 
the patient to adjust to her endo- 
crine changes, after which lactation 
will probably cease. This may re- 
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quire two years or longer. Small 
doses of oral estrogen may suffice 
for suppression of both lactation 
and the menopausal symptoms but 
should be interrupted at intervals 
to allow the patient to adjust to the 
menopause. 


QUESTION: With acute appendicitis, 
do fever and leukocytosis appear si- 


multaneously? 
M.D., New York 


ANSWER: By Consultant in Sur- 
gery. With the onset of an inflam- 
matory process in the appendix, an 
increase of the leukocyte count 
should be seen early in the course 
of the disease. However, acutely 
inflamed appendices have been re- 
moved when the leukocyte counts 
were normal but temperature was 
elevated and tenderness was local- 
ized in the right lower quadrant of 
the abdomen. Occasionally a gan- 
grenous appendix has been removed 
when neither leukocytosis nor fever 
has occurred. 

The diagnosis of appendicitis 
should not be made on one factor. 
The clinical history and signs by 
physical examination in conjunction 
with laboratory data have to be 
considered in the diagnosis. 
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WHY COURT 
INSOMNIA...JITTERINESS... 
CARDIAC POUNDING? 


AUWIDRINE presents a new experience 
in mood elevation. The combined 
_ central effects of rauwolfia and am- 
_ phetamine solve the problem so fre- 
iS. quently encountered in mood 
amelioration therapy—largely eliminate the am- 
phetamine side actions which so often prove intol- 
@ The tranquilizing action erable for the patient. 
of Rauwiloid largely pre- R 
auwidrine combines—in one slow-dissolving 
vievally eliminates jitter- tablet—1 mg. of Rauwiloid (the alseroxylon fraction 
of rauwolfia) and 5 mg. of amphetamine. 


ness. 
The central action of Rauwiloid . . . tranquilizing 
@ The mild sedative action and mildly sedative... augments the mood-elevating 
of Rauwiloid prevents ex- influence of amphetamine; but the cardiac pound- 
citation—the patient en- ing, jitteriness, tremor, and insomnia engendered 
| joys restful sleep. by amphetamine are largely overcome by the gently 


: bradycrotic, calming influence of Rauwiloid—and 
| @The gently bradycrotic, all without the use of barbiturates. 
heart-calming action of 


Ravwiloid usually pre- [In Appetite Suppression, Too 


In weight reduction Rauwidrine proves particularly 
iac we so advantageous. The appetite-suppressing effect of 
the amphetamine component can be maintained for 


long periods, since side actions are obviated. 


DOSAGE: For mood elevation, one to two tablets, each before breakfast 
and lunch. Dosage should be individualized, and as much as 6 tablets 
per day (in 3 doses) may be given if needed. 


For obesity, one to two tablets 30 to 60 minutes before each meal. 


INC. 
BOULEVARD © LOS ANGELES 48, CALIFORNIA 
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QUESTION: Is there any advantage to 
clipping the frenulum of the tongue 


of an infant? 
M.D., Georgia 


ANSWER: By Consultant in Pedi- 
atric Surgery. Many parents ask to 
have the frenulum of their infant’s 
tongue clipped. Ordinarily, this pro- 
cedure is both unnecessary and 
hazardous. 

A number of babies have a short 
basal attachment of their tongues 
to the floor of the mouth. Many 
snug frenula stretch and loosen 
spontaneously. Clipping should be 
done only if [1] the tongue is so im- 
mobilized by the short frenulum 
that sucking is impeded; [2] the 
tongue is so restricted in motion 
that the tip cannot emerge beyond 


QUESTIONS & ANSWERS 


the lower gumline or lower incisor 
teeth in which case the apex of the 
tongue becomes bifid when stretched 
forward under tension; [3] a short 
frenulum interferes with the devel- 
opment of articulate speech. Such 
children will have a characteristic 
speech lisp. 

Extreme care must be exercised 
to clip the frenulum close to the 
under surface of the tongue. An 
injudicious snip may cut an orifice 
to a submaxillary salivary duct, the 
stomas of which are immediately 
adjacent to the ventral surface of 
a short frenulum. Such mistakes 
result in stricture, repeated stone 
formation, and recurrent painful 
swellings of the submaxillary gland 
on the affected side. 


For that patient not doing as well as'you'd likeon 
mmonium chloride, xanthines, aminophylline, resins and 
| other less effective diuretics | 
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HANDICAPS 
REVICAPS? 


d-Amphetamine—Vitamins and Minerals Lederle 


RE ducing 
VE tamin 


Revicaps is an aid in solving the problems of weight 
reduction. It helps the patient to follow a restricted 
diet. Simultaneously it provides all essential vitamins 


and minerals. —— 
The methylcellulose content (200 mg.) provides bulk Lederle 

and the inclusion of 5 mg. of d-Amphetamine Sulfate 

suppresses <ppetite and elevates the mood of the LEDERLE LABORATORIES DIVISION 


tient—thereby improving his coo tion. 
8 amenroan Cyanamid company 


BOTTLES of 100 capsules available only on your prescription, PEARL RIVER, NEW YORK 
DOSAGE: One or two capsules, 4% to 1 hour before each meal. “Trade Mark 
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zyme 


Intramuscular 5 mg. /ce. 


\ NATIONAL 


For rapid, dramatie, reduction 
of acute,’ local inflammation 


regardless of etiology 


. A New Era in Medicine 
CLINICAL 
| 


An Entirely New Type of Therapy... 


PARENZYME is Safe. No toxic reactions have been reported 
following use of this new, INTRAMUSCULAR trypsin. 


PARENZYME is Not an Anticoagulant. Anti-inflammatory 
results do not depend on alterations of the 


clotting mechanism. 


PARENZYME Catalyzes 
a Systemic Proteolytic Enzyme System. 


rapidly reduces acute, 
local inflammation 


in phlebitis, thrombophlebitis, phlebothrombosis 
in iritis, iridocyclitis, chorioretinitis 


in traumatic wounds 


ParenzyME has also proved effective in 
management of varicose and diabetic leg ulcers. 


Dosace: Initial Course: 2.5 to 5 mg. (0.5 ce. to 1 ce.) of 
PARENZYME (INTRAMUSCULAR trypsin) injected deep intra- 
gluteally 1 to 4 times daily for 3 to 8 days. Maintenance 
Therapy: In chronic or recurrent diseases, 2.5 mg. once or 
twice a week may be required for maximum benefit. 


Vials of 5 ce. (5 mg./ec.: erystalline trypsin in sesame oil), 
by prescription only. Write for complete information. 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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QUESTIONS & ANSWERS 


QUESTION: A 41-year-old woman 
with longstanding allergy has had a 
persistent hacking cough and much 
expectoration, especially in the morn- 
ing. Some wheezing can be heard over 
the lungs. Roentgenograms reveal a 
denser hilus on both sides with cal- 
cified infection in the lower left lobe. 
Sputum shows 14% eosinophils but 
is otherwise negative for tubercle ba- 
cilli. No treatment has given more 
than slight temporary improvement. 


M.D.,. New York 


ANSWER: By Consultant in Tu- 
berculosis. Apparently this woman 
has allergic bronchitis. Inasmuch as 
expectoration is profuse, broncho- 
scopic and bronchographic exami- 
nations may be advisable to deter- 
mine whether secondary infection 
has caused demonstrable damage to 
bronchi. 


If these examinations are un- 
revealing and nothing more is in 
evidence than allergic bronchitis, 
responsible allergens may be de- 
termined. 


QUESTION: Is a serum available that 
will stop bleeding immediately in 
hemophiliac patients? 

M.D., Minnesota 
ANSWER: By Consultant in Hema- 
tology. Unfortunately, nothing in 
medical literature concerns the na- 
ture of the antihemophilic serum 
reported in the newspapers. Cohen’s 
Fraction I is rich in the factor lack- 
ing in hemophilia which commonly 
is referred to as antihemophilic glo- 


(Continued on page 46) 


Rauwidrine 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5S mg. IN ONE SLOW-DISSOLVING TABLET 


Riker t ine. Beve Sind, + Los Angeles 46, Calif. 
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Appetite Poor? 


.-ehere’s a practical, natural stimulant 


for an immediate response 


HROUGHOUT the history of medicine, wine-—the 

classic beverage of moderation—has been widely 
but empirically considered to be a reliable stimulant 
to the sense of taste. 

During the past few years, as part of a scientific study 
of wine chemistry and physiology, American medical 
investigators have approached this matter objectively. 
They have conducted extensive laboratory and clinical 
tests, and learned that there is indeed a physiological 
rationale for the use of wine in anorexia*. 

Unlike alcohol itself, which depresses appetite and 
olfactory acuity, wine has a striking and often valuable 
effect as a stimulant. Largely because of its natural tan- 
nins and organic acids, table wine heightens the ability 
of a patient to detect faint aromas, to enjoy the flavors 
of food, and to partake more substantially of needed 
nutriments. 

In anorexic patients, the prescription of such wine in 
moderate amounts has quickly brought a significant 
rise in caloric intake and a welcome increase in body 
weight. 

Wine’s mild relaxant qualities, observed by many 
generations of physicians, may also be important in the 
care of many patients whose lack of appetite stems 
primarily from tenseness and anxiety. 

In addition to its physiological effects, wine can bring 
an incalculable psychological boost to the patient by 
adding a touch of color and grace to his diet—by mak- 
ing him feel that he is having “something special” — 
that he is being treated as a person rather than as a case. 

The excellence of California’s wines makes them ap- 
pealing to all, including your connoisseur patients. 
Their economy makes it possible to prescribe these ap- 
petite-stimulating beverages without burdening the 
patient’s budget. Wine Advisory Board, 717 Market 
Street, San Francisco 3, California. 


*Research information on wine is available upon request. 
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Satisfying, natural sleep for the aging with 


SHARP 
DOHM 


PHOTOGRAPH BY RUZZi GREEN 


SONMNOS. 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


“A large margin of safety”’ makes 
chloral hydrate an ideal sedative for 
patients of all age groups. The 
chloral hydrate in SOMNOs induces 
“natural sleep and sedation without 
medullary depression,”—or alarming 
stimulating reactions.' Useful in car- 
diac and psychiatric patients.? 


Quick information: SOMNOS Cap- 
sules 0.25 Gm. (3% gr.) and 0.5 Gm, 
(7% gr.) chloral hydrate. SomNos 
Elixir 1.6 Gm, (25 gr.) per fl. oz. 


References: 1. West Virginia M. J. 49:292, 
1953. 2. An Integrated Practice of Medi- 
cine, Philadelphia, The W. B. Saunders 
Company, 1950, Vol. 5, p. 4518. 


DIVISION OF MERCK 6 CO., Ime 
Philedeiphie |, Pannsytvania 
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QUESTIONS & ANSWERS 


bulin and which Quick has desig- 
nated as thrombopliastinogen. This 
fraction was used fairly extensively 
in Boston but is not being used very 
much any more. Frommeyer and 
his associates found that an antico- 
agulant was produced frequently 
after the use of the plasma fractions 
(Blood 5:461-420, 1953). 

In uncomplicated hemophilia, the 
blood can be completely corrected 
temporarily by transfusion of either 
normal fresh blood or plasma. 
While the patient is in this condi- 
tion, major Operations may be done 
successfully. 

Anything that a concentrate could 
do can be accomplished as well and 
very likely better with fresh normal 
plasma. 


QUESTION: Would a Miles one-stage 
abdominoperineal resection for adeno- 
carcinoma of the rectum in a young 
woman make pregnancy inadvisable? 
Would the abdominal colostomy con- 
traindicate pregnancy? If pregnancy 
occurred, should cesarean section be 


done? 
M.D., Washington 


ANSWER: By Consultant in Proc- 
tology. Cancer of the rectum in a 
young person is almost always very 
malignant and is usually fast-grow- 
ing. For this reason, pregnancy 
should be delayed at least eighteen 
months after surgery. 

A colostomy should not affect the 
pregnancy, and, unless the perineal 
body is extremely tight as a result 
of the posterior scar, cesarean sec- 
tion would be unnecessary. 


relaxant—sedative 
Seconesiri 


brings pleasant relaxation of mind 
to tense, anxious, nervous patients 


Each lime-green, We and hod 
Seconesin is Safer—acts promptly, is eliminated 


scored 
Seconesin 

promptly — no “hangover” or logy feeling. 

‘a Patients relax but stay mentally alert. 


tablet contains: 
Mephenesin 400 mg. | 
and 
Euphoric Effect Usually Marked — not the stimulated 
euphoria of amphetamine-like drugs — just 
comfortable, pleasant relaxation. 


Secobarbital 30 mg. 
Send for, try —Seconesin samples. 


CROOKES LABORATORIES, INC. MINEOLA, NEW YORK 
Therapeutic Preparations for the Medical Profession 
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To reduce voluntary food intake, every 


curb appetite 


AM PLUS capsule provides 5 mg. of 


dextro-amphetamine sulfate 
while maintaining 


The balanced AM PLUS formula assures 
sound nutrition adequate vitamin-mineral supply, essential 
in any weight control program 


each capsule Yuu contains: 


DEXTRO-AMPHETAMINE 
SULFATE 

Vitamin A... 

Vitamin D.. 

Thiamine Hydrochloride 

Riboflavin . 

Pyridoxine Hydrochloride... 

Niacinamide 

Calcium Pantothenate. 


"5,000 U.S.P. Units 
400 U.S.P. Units 


Cobalt .. 

Copper 

Iodine .. 

Manganese 
Molybdenuzn ............ 
Magnesiun ......... 
Phosphorus ......... 


@ 536 Lake Shore Drive, Chicago 11, Illinois 
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a remarkable new drug 


—remarkable because of its diverse 
pharmacological activity: 
* controls apomorphine-induced vomiting in dogs 
* produces sedation without hypnosis 
¢ causes muscular relaxation 
¢ interrupts conditioned reflex in rats 
* potentiates analgesics, anesthetics, sedatives 


e produces hypothermia 


—remarkable because preliminary clinical studies | 


have indicated its potential usefulness in: 


general medicine surgery 

obstetrics and gynecology dermatology 

* neuropsychiatry pediatrics | 
anesthesiology geriatrics 


* Trademark for chlorpromazine hydrochloride, S.K.F. Chemically Patent 2645640 


it is 10-(3-dimethylaminopropyl)-2-chlorphenothiazine hydrochloride. 
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a new therapeutic agent with profound 
pharmacological activity 


‘Thorazine’ first attracted attention when laboratory studies 
demonstrated that it exerted unique effects on both the central 

and autonomic nervous systems, the cardiovascular system and the 
skeletal-muscular system. It seemed clear that with a compound 
that possessed such a diversity of pharmacological effects, the scope 
of its possible clinical applications would be extremely wide. 


‘Thorazine’ was then investigated in man and was found to possess 
the ability to control nausea and vomiting, to relieve certain 
neurotic conditions and psychiatric states, and to induce an unusual 
type of sedation. Furthermore, experimental work has shown that 
the drug can alleviate certain cases of pruritus, lower 

body temperature, and can potentiate the effect of analgesics, 
anesthetics, sedatives, and muscle relaxants. 


Since the possible clinical uses of “Thorazine’ are so numerous, 
work is being directed towards confirming, one by one, the drug’s 
outstanding indications. And one of the first uses to be confirmed 
is the dramatic control of nausea and vomiting. 


Presently available at your pharmacy and hospital, 
for control of nausea and vomiting?: 


10 mg. and 25 mg. tablets, and 50 mg. ampuls (2 cc.). 


Smith, Kline & French Laboratories, Philadelphia 


tInformation on use of ‘Thorazine’ in neuropsychiatry available on request. 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: A malpractice suit was 
brought alleging ulceration, scarring, 
and permanent injury to a_ patient’s 
back as a result of failure to examine 
the back and refusal to adjust a cast 
when the patient complained of suf- 
fering. Did the jury have a right to 
determine, on the evidence presented, 
that the doctors were negligent? 


COURT’S ANSWER: Yes. 


The California District Court of 
Appeal, First District, stated that, 
although the doctors offered contra- 
dictory evidence, the jury could de- 
cide in the patient’s favor (266 Pac. 
2d 63). 


PROBLEM: A patient was discharged 
from a New York State hospital for 
the criminally insane with a diagnosis 
of psychosis with psychopathic per- 
sonality. Four days after release he 
fatally stabbed 4 strangers with a 
bread knife. Was the state liable to the 
estate of one of the victims on a the- 
ory that the doctors and psychiatrists 
were negligent in failing to correctly 
diagnose the patient’s condition as pa- 
ranoid schizophrenia? 


COURT’S ANSWER: No. 


The New York Supreme Court, 
Appellate Division, Third Depart- 


ment, reversed a contrary decision 
by the New York Court of Claims 
(118 N.Y. Supp. 2d 596). 

The opinion of the Appellate Di- 
vision strongly intimated that the 
doctors and psychiatrists could not 
have been held personally liable in 
damages. The court reasoned that 
an honest mistake was excusably 
made in diagnosis and that mental 
diagnosis is not an exact science 
and cannot be made with absolute 
precision; patients should be freed 
when qualified doctors and psychia- 
trists deem it safe (127 N.Y. Supp. 
2d 147). 


PROBLEM: In a suit on an automo- 
bile accident policy, the question was 
whether insured was intoxicated when 
fatally injured. Medical experts testi- 
fied concerning the percentage of al- 
cohol found in the blood and chemical 
tests made to determine degrees of 
intoxication. Did this testimony con- 
clusively outweigh that of another doc- 
tor who, having been in close contact 
with insured shortly after the accident, 
testified that he did not observe in- 
toxication, and testimony of other per- 
sons that insured did not appear to be 
intoxicated? 


COURT’S ANSWER: No. 


The Wisconsin Supreme Court 
said that it was for the jury to weigh 
the conflicting testimony and deter- 
mine whether insured was intoxi- 
cated. The court recognized that the 
results of blood tests to determine 
presence of alcohol tend to estab- 
lish intoxication or sobriety but are 
inconclusive against evidence con- 
tradicting medical opinions based 
on the tests (291 N.W. 384). 


50 MopERN MepicINe, May 15, 1954 


Ay 
H 


A new form of a synthetic narcotic analgesic... 
approximately twice as potent as racemic Dromoran 
(dl) Hydrobromide ‘Roche’ . . . inducing prompt 
pain relief with longer duration of analgesic 
effect than morphine. 


... indicated for the relief of severe or intractable 
pain .. . preoperative medication and 
postoperative analgesia. 

... A striking characteristic is its ability to 

produce cheerfulness in pain-depressed patients 


the morning after an evening dose.”’* 


. . . less likely than morphine to produce constipation, 
nausea or other undesirable side effects . . . whether 
administered orally or subcutaneously. 


CAUTION: 
Levo-Dromoran Tartrate 
* is a narcotic analgesic, 
) ) It has an addiction 
| |: \ () - 1) | () M () | A \ : liability equal to 
* morphine and therefore 
- the same precautions 
> should be taken in 
* dispensing this drug 
- as with morphine. 


*Glazebrook, A. J.: Brit, M. bu 
2:1328 (Dee, 20) 1952. 


TARTRATE ‘Roche’ 


(tartaric acid salt of levo-3-hydroxy-N-methylmorphinan) 


HOFFMANN-LA ROCHE INC « Nutley 10 + New Jersey 


LEVO-DROMORAN®—brand of levorphan 
51 


= 
+ 
> 
| 


*The original, clinically proved cobalt-iron product. 


SUPPLIED: 


Roncovite Tablets—enteric coated, red. Each contains 
cobalt chloride, 15 mg. ; exsicc. ferrous sulfate, 0.2 Gm.; 
bottles of 100. 

Dose: one tablet 4 times a day. 


Roncovite Drops—each 0.6 cc. contains cobalt chloride, 
40 mg.; ferrous sulfate, 75 mg.; bottles of 15 cc. with 
calibrated dropper. 
Dose: 0.6 cc. daily. 


LLOYD BROTHERS, INC. . CINCINNATI 3, OHIO 
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FOOD-PROOF 


your 
fat 
patients 


PROBLEMS: [1] Except as otherwise 
provided by law, is a doctor who 
is subpoenaed to testify in court en- 


| titled to more than ordinary witness 
| fees, arid can he be required to pre- 
| pare an expert opinion or submit to 
| questioning as to what his testimony 


will be? [2] Ordinarily, is a contract 


| by a litigant to pay a doctor a fee for 


voluntarily appearing as a _ witness 
valid and enforceable, if payment is 
not contingent upon the litigant win- 


| ning the suit? 


COURT’S ANSWERS: 
| Yes. 


[1] No. [2] 


[1] There are many decisions to 
the effect that a physician may be 
called as an ordinary witness to tes- 
tify to facts gathered by him in 
treating a patient without being en- 
titled to a special witness fee. 

The Colorado Supreme Court 


| recently decided that a trial judge 


Obocell 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic). .5 mg. 


*\rwin-Neisler's Brand of High Viscosity 
Methyicellulose. 


Bottles of 100, 500 and 1000, 


IRWIN, NEISLER & CO. 
DECATUR ILLINOIS 


| based. 
_ had discovered the facts to which 
he was asked to testify because of 


had erroneously allowed a doctor 


| $75 as a witness fee when he did 
_ not testify as an expert.*The allow- 
_ ance was reduced to the statutory 
_ fee for witnesses plus mileage (256 
| Pac. 2d 564). 


In a personal injury suit in Cali- 


_ fornia, the plaintiff had been ex- 


amined by a doctor solely to aid 
the attorney in preparing to sue. 


| Defendant, a municipality, applied 


for a court order to require the 


ain questions. 
DOUBLES THE PowER TO RESIST Foon | FOCtor to answer certain questi 
| The doctor unsuccessfully resisted 


_ the application on the ground that 


he was not bound to testify without 


payment of more than an ordinary 
| witness fee. 


The Supreme Court noted that 
the doctor was merely being re- 
quired to testify factually to the pa- 
tient’s physical condition, the same 


as if he had personally witnessed 


the accident on which the suit was 
It was immaterial that he 
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patient 
in the mood 
for recovery 


KAPSEALS* 


AMPHEDASE supplies support needed 
to help speed recovery and secure pa- 
tient cooperation. AMPHEDASE is espe- 
new antidepressant cially helpful in patients with asthenia 


and depression and during convales- 
ANA cence. It is valuable in geriatric therapy, 
in obesity, and in patients with faulty 
nutrition and digestion, 


Detailed information on AMPHEDASE 
will be mailed on request. 


Each AMPHEDASE Kapseal contains 
d-amphetamine sulfate . 
Nicotinamide . . . 
Supplied im bottles of 100 and 500 Kapseals, 


DETROIT, MICHIGAN 
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FORENSIC MEDICINE 


his special medical training. In sup- 
port of the conclusion that a doctor 
may be required to testify to such 
facts without extra compensation, 
the court cited decisions of the ap- 
peliate courts of Alabama, Illinois, 
Texas, Pennsylvania, and Wisconsin 
(231 Pac. 2d 26). 

A leading appellate court deci- 
sion was rendered by the Illinois 
Supreme Court in 1897, in a case 
in which a doctor was fined $25 for 
contempt of court for refusing to 
answer a hypothetical question after 
having been subpoenaed by a city 
to testify in a personal injury suit 
brought against the city. The ques- 
tion was whether certain personal 
injuries could be ascribed to’a fall 
on a sidewalk. The doctor unsuc- 


cessfully sought to justify his refus- 
al to answer the question because 
the city would not pay him $10 as 
a fee for expressing an opinion. 
First, the court rejected argu- 
ment that the time of an expert is 
more valuable than that of ordinary 
men and so he should be paid more 
as witness. The court stated that it 
takes no more time to testify to an 
Opinion than it does to a fact, and 
that everyone owes a duty to serve 
in the administration of justice. 
However, the court did recognize 
that the courts of some states did 
adhere to the view that a doctor 
should not be required to answer a 
hypothetical question without being 
paid a special fee (48 N.E. 108). 
Under a local law in which trial 
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A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


ING. 8480 Beverly Blvd. les Angeles 48, Calif. 
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for the pcovoutiins of contact der- 
matitis due to and 


"K ERODE X” provides a protective coating . . . invisible, yet strong . . . as 
elastic as the skin itself. “Kerodex” is recommended for the prevention of housewives’ eczema, 


“dishpan hands,” chafing and diaper rash, inflammation due to body fluids and discharges. A 
vast range of occupational dermatoses may also be prevented with "MBE RODEX’ 


2 TYPES AVAILABLE 

“KERODEX” No. 71 ( water-repellent) 
for wet work protects against soaps, 
shampoos, bieaching and washing com- 
pounds, fruit and vegetable juices, 

drugs in water solution, acids, alkalis, etc 
“KERODEX” No. 51 (water-miscible) 
for dry work protects against dust, 

grime, garden soil, solvents, paints, 
cleaning fluids, oils, grease, etc. 

Each type is supplied in 4 oz. tubes 

and | Ib. containers. 

Litefature available on request 


NEW YORK, N. Y. MONTREAL, CANADA 


/ ; (V / J / j 
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MYODONNA 


TRADEMARK 


(Revised Formula) 
relieves 
psychic, nervous 


and muscular 


fension 


witly low sedative dosage 
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judges are given discretion in fixing 
extra compensation for medical tes- 
timony, Louisiana appellate courts 
have decided that one expert might 
be paid $50 while another in at- 
tendance for about the same time 
was paid only $25. 

Numerous factors are involved 
in determining such allowances, 
including professional time lost, 
length of examination as witnesses, 
and importance of testimony (199 
So. 442, 1 So. 2d 439). 

As to criminal cases, it was de- 
cided by the Massachusetts Su- 
preme Judicial Court that doctors 
examining a person accused of mur- 
der to determine sanity had no 
right to compensation from the 
Commonwealth, unless the prose- 
cuting attorney consented to an 
allowance (104 Mass. 537). 

Regarding the payment of expert 
witness fees, one of the leading de- 
cisions was rendered by the Maine 
Supreme Judicial Court in a _ per- 
sonal injury suit. In this case, the 
plaintiff was declared liable to three 


| medical experts who testified on her 
| behalf 


because the doctors had 
made an examination and appeared 
in court without a court order (78 
Atl. 365). 

In a Nebraska workmen’s com- 
pensation proceeding, the Supreme 
Court of that state disallowed a fee 
of $200 for two days’ attendance 
in court by a medical witness on 
claimant’s behalf. The decision con- 
formed to the court’s previous rul- 
ing that an expert witness is entitled 
to statutory fees only in the absence 
of a special contract (S51 N.W. 2d 
387). 

[2] However, this does not mean 
that a doctor may not hold the party 
calling him liable for extra com- 
(Continued on page 62) 
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It’s no pleasure-cruise for her—she needs 


MELOZETS’ 


METHYLCELLULOSE WAFERS* 


Summertime can mean frustration and 
loneliness for your overweight patient. 
By prescribing ‘MELOZETS’, you give 
her an efficient, “drugless” help to any 
reducing regimen. For ‘MELOZETS’ 
wafers blunt ravenous appetites, give a 
sense of satisfying fullness—yet supply 
only about 30 calories each. 
Recommend one wafer with a glass of 


fluid between meals ...up to 8 wafers 
in one day. Supplied by pharmacists in 
¥,-lb. boxes of approximately 25 wafers. 


FREE DIET SHEETS 
For pad of 42 reducing menus and sam- 
ple of ‘MeLozets’ write: Professional 
Service Department, Sharp & Dohme, 


West Point, Pa. 
*Patent applied for 


DIVISION OF MERCK & CO., Inc. 
Philadelphia |, Pennsylvania 
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for a balanced program of - 


parenteral nutrition... 


all the advantages of 


_TRAVERT 10% 


twite as tnany calories as 5% dextrose, 
in equal infusion, time, with noinerease 
iv fluid Volume’,”. A greater Wallet cards 
sparing action as to dextrose 


plus 
replacement of 
electrolytes and 


correction of 


acidosis = 


atom 


and athalosis 


octets of 


BAXTER LABORATORIES, INC. 


Motion Greve, + Cleveland, Mississio 
OISTRIBUTED AND AVAILABLE OMLY 1M THE O7 STATES EAST OF THE ROCKIES in the city of Peso, Tense) THROVG 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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RAPID CURES 


of urinary tract infections 
prevent permanent kidney damage 


Infections of the lower urinary tract rarely 
remain localized for any length of time. The 
kidneys are often invaded rapidly unless 
effective treatment is instituted immediately. 
Hence, the choice of the first drug used may 
decide the fate of the kidneys. 


brand of nitrofurantoin, Eaton 


Furadantin is unique, a new chemothera- 
peutic molecule, neither a sulfonamide nor an 
antibiotic. 


RAPID ACTION. Within 30 minutes after 
the first Furadantin tablet is taken, the 
invaders are exposed to antibacterial urinary 
levels. 


WIDE ANTIBACTERIAL RANGE. 
Furadantin is strikingly effective against a 
wide range of clinically important gram- 
negative and gram-positive bacteria, includ- 
ing strains notorious for high resistance. 


Scored tablets of 50 mg. 9) Bottles of 50 and"250. 
Scored tablets of 100 mg. 7% Bottles of 25 and 250. 


Also available: Furadantin Pediatric 
Suspension, containing 5 mg. of 8 RJA 
Furadantin per cc. Bottle of 4 fi. oz. 


NORWICH, NEW YORK 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS onl Ye PRODUCTS OF EATON RESEARCH 
° 
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FORENSIC MEDICINE 


pensation not collectible as a statu- 
tory witness fee. 

For example, under provisions 
of Alabama law, a doctor sub- 
poenaed within the state could not 
collect extra pay for testifying as an 
expert, although he could not be 
required to testify. A nonresident 
doctor voluntarily came into Ala- 
bama to testify in a will case, pre- 
pared to give an expert opinion on 
behalf of the estate. The Alabama 
Supreme Court ruled that, while he 
could not collect more than an or- 
dinary statutory witness fee as part 
of the court costs, he could collect 
extra compensation from the estate 
on the theory of implied contract 
to pay him such compensation (25 
So. 2d 680). 


In a personal injury suit, the 
Washington Supreme Court decid- 
ed that plaintiff's attorney had a 
right to cross-examine the defend- 
ant’s doctor, who had made an ex- 
amination of the plaintiff, without 
becorning liable for more than an 
ordinary witness fee (281 Pac. 
335). 


€ These decisions indicate the im- 
portance of exacting an explicit agree- 
ment from those who call doctors, 
preferably in writing, for the payment 
of extra time and services rendered 
over and above that required in testi- 
fying as an ordinary witness under 
subpoena. A contract should call for 
payment of a definite fee regardless of 
outcome of the suit, as, otherwise, a 
court might declare an agreement for 
extra Compensation conducive to per- 
jury.—A.L.H.S. 


“THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT”* 


A pleasant-tasting tablet...to be dissolved 


slowly in the mouth... not to be chewed or swal- 
lowed ... made from milk combined with dextrins 
and maltose and four balanced non-systemic 
antacids...** 


Promptly stops ulcer pain... holds it in abeyance 
... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 


*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. 
42:955 (1953). 


**M¢g trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 
2.0 gr.; Mg carbonate, 0.5 gr. 


HORLICKS CORPORATION 


maceutical Division * RACINE, WISCONSIN 


In peptic 
gastritis, 
hyperacidity, 
pregnancy 
heartburn. 
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for the flora that 
bloom’in the spring 


provides the proven 
advantages of 
hydrocortisone for topical 
antiinflammatory therapy of 


rhus dermatitis . 
without systemic effect 


Cortril 


brand of hydrocortisone 


acetate topical ointment 


n 1/6-ounce tubes, in two strengths: 1.0% (10 mg. per Gm.) 
2.5% (25 mg. per Gm.) 


other CORTRIL dosage forms: 


CORTRIL Tablets 

CORTRIL Acetate Aqueous Suspension for intra-articular injection 

CORTRIL Acetate Ophthalmic Ointment orizen 
CORTRIL Acetate Ophthalmic Suspension Division, Chas. Pfizer & Co., Ine. 


with TERRAMYCIN®* hydrochloride 
Pfizer Syntex Products 


Brooklyn 6, New York 
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FOR those who have been follow- 
ing national health legislation over 
the years, this is an unusual session 
of Congress. At last health bills are 
big news; one or two of them are 
on everyone’s list of the 10 most 
important subjects before Congress. 
Instead of being regarded as some- 
thing Congress might get around to 
before adjournment, health legisla- 
tion this year is recognized as some- 
thing Congress has to get around to 
before adjournment. 

At this stage the new tempo is 
particularly apparent in the commit- 
tees that handle bills in the medical 
and health fields. Not much dust is 
collecting in their files. Some of the 
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Health Legislation to Gain Attention of Congress 


* 


committees are so anxious to clear 
out health bills for floor action that 
they literally are tripping over them- 
selves. The House Interstate and 
Foreign Commerce Committee, for 
example, took on the job of holding 
public hearings on the highly con- 
troversial reinsurance bill while the 
committee was still battling behind 
closed doors on a bill to change 
the system for passing out grants to 
states for public health programs. 
This speed-up technic, engineered 
by Chairman Charles Wolverton, 
might have worked perfectly except 
that the committee members in- 
volved themselves in a long private 
wrangle over the grants bill at the 
very time all their combined 
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“Doc, are they cheaper by the dozen?” 
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tact and decorum were need- 
ed to conduct public hear- 
ings on reinsurance 
question. 

The grants bill—part of 
the Eisenhower program— 
would eliminate the usual 
federal subsidies to states 
‘'Y for specific diseases and pro- 
“A. grams, such as venereal dis- 
ease control, and substitute 
a system of grants to con- 
tinue programs already in 


22> PO effect, to institute new pro- 


o- 


grams, and to underwrite 
public health research. 


chlorprophenpyridamine maleate, 


@ BRAND OF SUSTAINED RELEASE CAPSULES 


for continuous and sustained relief of allergic disorders 


a highly effective, well tolerated 


in S.K.F.’s unique dosage form 


; 2 dosage strengths: 


8 mg. & 12 mg. 


chlorprophenpyridamine maleate— 
. the most effective of all antihistamines 


and has the highest degree of safety . . 


A single dose of one “Teldrin’ Spansule capsule 
provides a continuous and sustained antihistamine 
effect over a period of 10-12 hours. 

made only by 

Smith, Kline & French Laboratories, Philadelphia 

the originators of sustained release medication 
Trademark 
trademark for S.K.F.’s brand of sustained release capsules (patent applied for) 
1. Margolin, S., and Tislow, R.: Experimental and Clinical Efficacy of Trimeton 


and Chlor-Trimeton Maleate, Ann. Allergy 8:515, 1950 


(see other side) 
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‘Spansule’ capsules provide continuous and sustained therapeutic 
effect for approximately 10-12 hours—with only one oral dose. 
S.K.F. is working constantly toward the development of new 
‘Spansule’ capsules incorporating adaptable therapeutic agents. 


SPANSULE' brand of sustained release 
capsules are made only by S.K.F’.—the 


originators of sustained release medication. 


Benzedrine* Sulfate Spansule’ 


amphetamine sulfate, S.K.F. 


for day-long relief of psychogenic tiredness 


Dexedrine* Spansule’ 


“a dextro-amphetamine sulfate, S.K.F. 


for day-long control of appetite in weight reduction 


10 mg. & 15 mg. 


| Eskabarb* Spansule’ 
phenobarbital, S.K.F. 
for continuous, even sedation throughout the day—or night 


Teldrin* Spansulet 
chlorprophenpyridamine maleate, S.K.F. 
for continuous and sustained antihistamine effect 


8 mg. & 12 mg. 


Smith, Kline & French Laboratories, Philadelphia 


tTrademark for S.K.F.’s brand of sustained release capsules (patent applied for) 
* Trademark 
(see other side 


15 mg. 
Gi 
l gr. & 1% gr. 


At the House committee’s public 
hearings, not much happened; most 
witnesses were willing to go along 
with the change, even if without 
enthusiasm. The real argument oc- 
curred among committee members 
after they had closed the door and 
attempted to write a final bill. The 
dispute centered on a suggestion, 
not made in the public hearings, to 
group together grants for established 
and new programs, with the local 
public health officer himself decid- 
ing how to split up the money. At 
the same time a proposal was made 
that the research phase be dropped 
out of this program and delegated, 
along with the usual appropriations, 
to the National Institutes of Health. 
Under the proposed law, as under 
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the present, the Surgeon General of 
the U.S. Public Health Service dis- 
tributes grants for public health re- 
search on a national rather than a 
state basis, although the money still 
is labeled “grants to states.” Some 
of the committee members thought 
that the Surgeon General should 
not be allowed to have his own 
research program, when one of the 
functions of the National Institutes 
is to handle grant money. 

But by this time, friends of the 
Public Health Service, particularly 
the Association of State and Terri- 
torial Health Officers, got back into 
the act with the committee. They 
urged again that funds continue to 
be earmarked for research or “spe- 
cial projects” and be entrusted to 


A safer 3 tranquilizer-antihypertensive 


A bare crystalline 


dosage / Uniform results 


of Rauwolfia serpentina 


Toblets 0.25 mg. ond mg. 


—Unvarying potency / Accuracy in | 
| 
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the Surgeon General for distribu- 
tion. 

So, behind closed doors the com- 
mittee members argued with each 
other on what to do about grants. 
And when they walked out into the 
public hearing on reinsurance, it 
was the witnesses who disagreed on 
what should be done. 

Secretary Hobby and her staff of 
experts of course supported the ad- 
ministration’s bill, but not before 
setting down for the record a long 
list of things that reinsurance could 
not do. Outside of government, the 
reinsurance bill got strongest sup- 
port from the American Hospital 
Association. The AHA suggested 
some changes, but its indorsement 
was not qualified. 


The Blue Cross Commission gave 
the bill qualified support: It ap- 
proved the “purpose” but reserved 
the right to enter criticism at a later 
date. 

Witnesses for the U.S. Chamber 
of Commerce and the commercial 
insurance interests were dead set 
against everything the bill stood 
for—its “purpose,” its “general ob- 
jectives,” and the bill itself. 

Because of the arguments, these 
two bills on grants and reinsurance 
claimed a large portion of the head- 
lines. 

However, one other major bill 
was moving toward enactment, as 
were a dozen or so minor bills that 
had been battered about in other 

(Continued on page 70) 


For diabetics . . . for laboratories 
for office use 


DENCO* SUGAR TEST 


Golotest) 


DENCO ACETONE TEST 


DENCO Reagents 
are preferred for: 


Simplicity — A little powder ...a little 
urine. No test tubes, no measuring, 
no boiling. Same technique for both 
tests. 


Accuracy— Distinct color reactions im- 
mediately. No false positives. 


Economy — There is enough powder in 
each vial for about 100 tests. Each 
test costs but a fraction of a cent. 

Descriptive literature on request. 

Dept. F-45. 
THE DENVER CHEMICAL MFG. CO., INC. 


New York, N. ¥. * Montreal, P. Q. 


New Plastic 
DENCO Urinaly- 
sis Kis for diabet- 
ics! Both easy-to- 
use reagents in 
pocket-sized kit 


complete with 


structions, color 


aad dropper. 
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Vasodilator, Metabolic Stimulant 
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Much of the pain associated with 
tension headache, migraine, neural- 
gia, chronic arthritis, bursitis, and 
peripheral vascular disorders is be- 
lieved due to localized tissue anoxia 
and accumulation of toxic metabo- 
lites. In such conditions Vastran may 
relieve pain by providing a potent 
peripheral vasodilator (nicotinic 
acid) with key activators of vital 
enzyme systems. Metabolic correc- 
tion of basic causes may thus relieve 


wAMPOLE L 


metabolic 
‘management of 


PAIN 


ABORATORIE 


TABLETS 


NEW FORMULA FOR 


TRADEMARK 


anginal symptoms. Each Vastran 


tablet provides: 
Nicotinic Acid (Niacin).......... .50 mg. 
Ascorbic Acid (Vitamin C)........ 100 mg. 
Riboflavin (Vitamin B,)........... 5 mg. 


Thiamine mononitrate (Vitamin B,). .10 mg. 
A pronounced flush of the blush area 
provides objective evidence of thera- 
peutic action. Dose: | tablet 3 times 
daily before food. To avoid excessive 
flush, give after meals. 


Bottles of 100 and 500 scored tablets. 


Henry K. Wampole & Co., Inc., Philadelphia 23, Pa. 
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Exclusive storage action of TACE 
gives smooth, long-lasting relief 


TACE stores temporarily in body fat following oral 
administration and slowly releases estrogen in the 

body ... provides smooth, long-lasting relief of 

menopausal symptoms ... restores the “sense of belonging.” 


LOW INCIDENCE OF WITHDRAWAL BLEEDING 


Chart shows lack of withdrawal bleeding following 
administration of TACE. In over 300 females treated with TACE 
only 4.2% of cases had uterine bleeding. 


TOTAL CASES 
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KUPPERMAN 


WOODHULL 


"100 CASES 200 300° 
WE Cases treated Ml % cases exhibiting withdrawal bleeding 


Each capsule or Patients “feel better” on TACE therapy 


l ce. contains 12 mg. 


TACE, brand A feeling cf well-being is produced at the outset... hot 
of chlorotrianisene. flashes disappear early—seldom recur. TACE, gradually re- 

leased, supplements natural estrogen supply and helps ease 
Bupylieds the patient into a symptom-free postmenopausal period. 


Bottles of 70 


d 350 ] S$ . 
Short, simple course of therapy 


calibrated dropper. For relief of menopausal symptoms, 2 TACE capsules or 2 cc. 
TACE Oral Drops (in cold water) daily for 30 days is gen- 
erally a course of therapy. In severe cases when symptoms 
recur, additional short courses of TACE may be required. 


For a smoother adjustment to the menopause, - &D 
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Congresses, always winding up short 
of enactment. 

The major bill was for expanding 
the Hill-Burton hospital construc- 
tion program, so that clinics and 
centers could be eligible for grants 
that up to now have gone exclusive- 
ly to complete hospitals. Mr. Wol- 
verton’s persistence maneuvered 
this through the House with only 
minor changes. Troubles awaited it, 
however, in Senator William Pur- 
tell’s Senate health subcommittee, 
which, like Mr. Wolverton’s, was 
knee deep in other health bills— 
reinsurance, grants, military de- 
pendents, rehabilitation, a new nar- 
cotic addict bill, food and drug law 
amendments, and so on. 

The owners of private nursing 


homes, whose objections had been 
brushed aside in Mr. Wolverton’s 
committee and in the House, found 
some of the senators more interest- 
ed. The commercial nursing homes 
made this argument: Why does a 
“business administration” want to 
set up unfair competition for pri- 
vate business? Also, they presented 
Statistics to show that private nurs- 
ing homes could be constructed and 
maintained at less cost than those 
set up by a county or by a nonprofit 
group. 

Furthermore, by the time Senator 
Purtell’s committee opened its hear- 
ings the AHA had cooled off; it 
could see some things in the bill 
that it hadn’t seen a few weeks pre- 
viously when its representative tes- 


| to control many 
infant allergies, prescribe 


MEYENBERG 


EVAPORATED GOAT MILK LIQUID 


For the colic, diarrhea, or vomiting of cow’s 
milk lactalbumin allergy or in borderline cases 
when such sensitivity is suspected, Meyenberg 
Evaporated Goat Milk gives prompt relief. 


Meyenberg Evaporated Goat Milk is nutri- 
tionally equivalent to evaporated cow’s milk 
—economical, sterilized, and easy to prepare. 
Available at all pharmacies in 14-ounce enamel- 


lined vacuum-packed tins. 


For complete information write: 


JACKSON-MITCHELL PHARMACEUTICALS, INC. 


Culver City, California, Since 1934 
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...and variety tempts the taste 


only BiB offers babies a choice of 3 taste- 
tempting fruit juices, each naturally high in 
vitamin C; Orange, Orange-Apricot and gently 
laxative Prune-Orange Juice. Homogenized, 
specially-strained BIB juices flow as easily as 
milk through a nipple. Ready to serve. 


BiB juices contain more uniformly controlled 


natural vitamin € than most home-squeezed and 
ordinary canned or frozen juices. An exclusive 
process guarantees that every can of BIB juice 
provides generously more than full daily needs of 
natural vitamin C. 


BiB guards against juice allergy, digestive 


upsets —In a series of recently conducted studies* 
on the allergenicity of foodstuffs, BIB Orange 
Juice for babies was found to be virtually devoid 
of both seed protein and peel oil. In these studies, 
only BIB has been shown to be Hypoallergenic 
and Non-Tozic. 


Professional full-size samples on request. 
The BIB Corp., Box ND-3, Lakeland, Fla. 


BIB Orange Juice— 
More than 40 mg/100 cc natural vitamin C. 
BIB Orange-Apricot Juice— 
More than 30 mg/100 ce natural vitamin C. 
BIB Prune-Orange Juice — 
More than 30 mg/100 ce natural vitamin C. 
*Allergenicity of Modified and Proc- 
essed Foodstuffs, Annals of Allergy, 


Vol. 10, No. 6, Pg. 682, Nov.-~Dec. 1952. 
*Allergenicity of Modified and Proe- 


juices for babies Vaan a essed Foodstuffs, Journal of Pediatrics, 
Vol. 43, No. 4, Pg. 421, Oct. 1953. 
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tified before the House committee. 

The AHA spokesman told the 
senators that perhaps a bill was un- 
necessary after all; perhaps the Hill- 
Burton law should merely be 
amended to take in nursing homes 
and vocational rehabilitation cen- 
ters and to place a high priority on 
hospitals for the chronically ill. Of 
course, this would cut off diagnosis 
and treatment centers, except when 
part of a general hospital, but that 
was all right with the AHA. 

It was apparent that when the 
Senate did pass a bill the legislation 
would not resemble the one passed 
by the House, and that the whole 
problem would have to be reviewed 
again in the conference committee. 
But despite this buffeting, Congress 


still appears to want to do some- 
thing about enlarging the scope of 
the Hill-Burton law. 


Washington Notes 


€ The House Veterans Affairs Com- 
mittee has proclaimed publicly that 
this year it wants nothing to do 
with legislation to change the VA's 
policy on admitting veterans to hos- 
pitals. The committee—obviously 
speaking directly to the AMA— 
said it wanted to give VA’s new ad- 
mission questionnaire a “fair trial,” 
and that it hoped there would be 
no pressure for legislation. Actual- 
ly AMA’s policy does not contem- 
plate legislation at this session to 
correct the situation, which the as- 
(Continued on page 76) 
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IT’S JUNE IN JANUARY ...for the hibernating 
Trichophyton mentagrophytes (arch criminals 
in athlete’s foot) in the humid heat of the 
shower room or in the damp warmth of wool- 
stockinged feet. The attack against athlete's foot 
is a year-round attack. The winning attack is 
with OCTOFEN LIQUID and POWDER. Athlete's 
foot will never get a foothold. 


OCTOFEN LIQUID — Fungicidal: Contains 
power-charged 8-hydroxyquinoline (2.5% in 
43% ethyl alcohol solution) Kills causative 
fungi in two minutes flat — in vitro. Clinically 
effective in 90% cases tried.’ Treatment: swab 
affected parts liberally in the office and at home 
until cured. Popular with patients, OCTOFEN 
LIQUID is non-irritating, greaseless, non-staining, 
quick-drying. 


OCTOFEN 


McKesson & Robbins, inc. Dept. mm 
Bridgeport 9, Connecticut 
i Kindly send me free samples of your | 
OCTOFEN LIQUID ond OCTOFEN POWDER 
i 
Nome m.0. i 
Address. 
i 
} 


McKESSON & ROBBINS, INCORPORATED 


OCTOFEN POWDER — Fungicidal — Absor- 
bent: Contains 8-hydroxyquinoline as well as 
silica gel which helps keep the feet bone-dry (a 
must in treatment). OCTOFEN POWDER is silky- 
smooth, non-caking, soothing—curbs foot odors. 
Treatment; dust affected parts; socks; shoes; 
liberally between liquid applications. 


FOR OPTIMAL RESULTS: Use OCTOFEN LIQUID 
and POWDER in combination as described for 


maximum therapeusis and prophylaxis. 
1 Exp. Med. & Surg., 7:37, 1945. 


BRIDGEPORT 9, CONNECTICUT 
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Resionize Diarrhea’? 
RESION THERAPY 
e STOPPED DIARRHEA PROMPTLY! 


e in 80% in less than 12 hours. 
e in 12% within 12 to 36 hours. 


e STOPPED DIARRHEA WHEN OTHER DRUGS FAILED 


e Bismuth and paregoric controlled only 50%. 
e¢ Kaolin and pectin controlled only 40%. 


e RESION promptly controlled diarrhea in 73% of 
these ‘‘failures’’. 


e STOPPED ANTIBIOTIC DIARRHEA 


e Within 48 hours after cessation of antibiotics, 
RESION relieved 75%. 

e From 8 to 10 days were needed when paregoric 

and bismuth, or kaolin and pectin were used. 


Resion 


POLYPHASIC ADSORBENT DETOXICANT SUSPENSION 


RELIEVES 92% IN CONTROLLED STUDY 


RESION contains polyamine methylene resin, 
sodium aluminum silicate and magnesium 
aluminum silicate. These ingredients are 
totally insoluble and nontoxic.? 


RESION is supplied in wide-mouthed bottles 
of 4 and 12 fluidounces. Samples and litera- 
ture are available on request. 


1. Am. J. Digest. Dis. 20:395, 1953 
2. Exper. Med. & Surg. 9:90, 1951 
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LOWEST 


IN NICOTINE 


CIGARETTES 


Because The Natural 
Tobacco Leaf itself 
Is Lowest In Nicotine 
Also available: 
Low-Nicotine John Alden Cigars 
and 
Pipe 
Tobacco 


SEND FOR YOUR FREE PROFESSIONAL SAMPLES 


John Alden Tobacco Company 

20 W. 43 St., N.Y. 36, N.Y. Dept. M-5 
Please send me free samples of 
John Alden Cigarettes. 


Name M.D 
Address 


| sociation considers to be basically 
| unsound. 

Last year the committee was 
| deeply involved most of the session 
| in “investigating” VA, but no new 


law resulted. 


| ¥ Unless unexpected objections ap- 


pear, the Social Security law prob- 
ably will be amended to provide for 
“waiver of premium.” This would 
protect a worker against loss of ulti- 
mate pension dollars because of 
periods of disability when he could 
not pay into the Old Age and Sur- 
vivors’ fund. The medical element 
here is the examination to deter- 
mine a worker’s total and perma- 
nent disability. 

¢ A survey shows that less than 4% 
of aged persons receiving public 


| assistance are bedridden; 82% were 
| found to be able to care for them- 
| selves. 

| VA reports that about $5.5 mil- 


lion has been lost on architects, and 
other fees for the 16 hospitals that 
former President Truman ordered 
cancelled in 1949. The $1.2 million 
invested in sites is expected to be 
recovered. 

7 A conference in Washington in 
mid-May was called to study medi- 


_cal and other problems associated 


with East Coast migrant families; 
later in the year a government sur- 
vey on the migrant situation will be 
issued. From the medical and edu- 
cational viewpoint, the greatest dif- 
ficulty is the refusal or reluctance 
of local communities to accept re- 
sponsibility for migrant families. 

¢ Legislation that is expected to get 
through this session would set up a 
model mental health program for 
Alaska, with the federal govern- 
ment shouldering most of the ex- 
pense, as it does now for Alaska’s 
inadequate program. 
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Diamox Lederle is new in mode of action. Not a 
mercurial drug or a xanthine derivative, it pro- 
duces prompt and copious diuresis by means of 
specific carbonic anhydrase inhibition. It is 


remarkably non-toxic, even in amounts far 
greater than the therapeutic dose. DIAMox does 
not accumulate in the body, but is excreted 


quantitatively and unchanged, in the urine. It Reg. U.S. Pat. Offs 
may, therefore, be given repeatedly. 

Cardiac patients may be maintained edema-free 

for many weeks or months. 


Available in scored tablets (250 mg.) 
Dosage: 1 to 1% tablets each morning, according to 
weight. 


LEDERLE LABORATORIES DIVISION amenscan Cyanamid company PEARL RIVER, NEW YORK 
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Desiccate those unsightly, possibly 
dangerous, skin growths with the ever- 
ready, quick and simple-to-use 

Hyfrecator. 90,000 instruments in daily use. 


Please send me your new four-color brochure showing 
step-by-step technics for the removal of superficial 
skin growths. 


Doctor 
Address 


THE BIRTCHER CORPORATION, Dept. MM 5-54 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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It offers fetter Atielemy powth, greater Alon, 
bulation, an Shappmg Ahength,, 


the propesdions finest adhtsint tape, the result of years 
Of Clinical dnd teaching 
throughout the county. 


The west name in surgical, drbssings. 
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FITTING THE 
ANTACID PROGRAM 
TO THE 

PATIENT’S ACTIVITIES 


As logical for convenience as they are for 
therapy, ALUDROX Tablets can be taken 
with or without water wherever the 
patient may be. Away from home, on 
the job, on the street, ALUDROx Tablets 
sustain the antacid program by making 
it practical. They are refreshing in taste, 
pleasant to chew and swallow. 


ALUDROX combines aluminum hydrox- 
ide and milk of magnesia in the thera- 
peutic ratio! of 4:1. Promptly combats 
gastric acidity, counteracts tendency to 
constipation, promotes healing of the 
ulcer. 

Supplied: ALupROox Tab- 
lets, boxes of 60. s 


Also available: ALUDROX 
Suspension, bottles of 12 ALUDROX 


fluidounces 
1. Rossett, N. E., and others: () 


Ann. Int. Med. 36:98 (Jan.) 
1952 
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Therapeutic Tests for Amebiasis 


Not infrequently a consultant in medicine sees a patient who 
has been ill for months or even years with a distressing syn- 
drome. Perhaps there is occasional slight fever with abdominal 
distress, and perhaps looseness of the bowels. Usually the pa- 
tient has been thoroughly examined in several good institutions 
and nothing has been found. The stools have been studied sev- 
eral times and no parasites have been discovered. 

Sometimes in these cases all one has to do is to give 1 injec- 
tion of emetine and 6 capsules of carbarsone in one day, and all 
the symptoms will disappear. The conclusion then is that the 
patient had many amebae, perhaps hidden so deep in the tissues 
that they didn’t come away in the stools. 

In many cases, amebiasis is not thought of because the patient 
has never had diarrhea. Especially in tropical countries, one can 
find any number of such persons whose colons are filled with 
amebae, but who never have diarrhea or, for that matter, any 
other symptoms. 

In this country, many persons can be found who have been 
repeatedly and thoroughly treated for amebiasis because of neu- 
rosis or psychosis. Amebae were reported in the stools, but this 
may have been done by some poorly trained girl who couldn’t 
always tell a fat droplet from an amebic cyst. I am distressed 
to see persons who have had strenuous treatment for amebiasis 
kept up perhaps for six months. After three years of practice 
in a tropical country this always has seemed unnecessary to me. 
My experience has been that when strong antiamebic treatment 
does not immediately make a striking improvement in the pa- 
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tient’s health, my diagnosis of amebiasis has been wrong. The 
small number of amebae the patient had were not causing his 
symptoms. 

Anyone who sees patients with chronic ulcerative colitis 
knows that quite a few of them are treated long, futilely, and 
wrongly for amebiasis. 

Many years ago a wise physician showed that a man has to 
have more than a certain number of hookworms in his duo- 
denum before any symptoms develop. Similarly, I suspect that 
a man must have in his colon more than a certain number of 
amebae before any symptoms can arise from them. 


Anniversary of National Tuberculosis Association 


From the 17th to the 21st of May 1954, the National Tuber- 
culosis Association is celebrating its 50th anniversary. At the 
first meeting, in 1905, the great Dr. Trudeau said that to him 
the problem of tuberculosis had never seemed so gigantic and 
hopeless; at that time everyone looked on the great loss of life 
from “consumption” with an “Oriental type of fatalism.” Dr. 
Trudeau remarked that the first and greatest need in the cam- 
paign ahead would be for medical education of people every- 
where; the next requisite would be to organize sanatoriums and 
dispensaries. 

As Dr. J. Arthur Myers has recently noted, in this country 
today there are 3,000 organizations fighting tuberculosis and, 
with their help, each year $600,000,000 is raised and spent. 

Although in the last fifty years the annual tuberculosis mor- 
tality rate per 100,000 of population has dropped from 194 to 
16, the disease must still be fought. A danger that faces us to- 
day is that many, both doctors and laymen, will think that, with 
the disease so nearly wiped out, we can sit back and stop work- 
ing. Actually, we must not do this; it would mean that the dis- 
ease would start coming back. We must keep fighting until all 
the tubercle bacilli in the country are gone. 


Pregnancy in the Menopause 


I would like to hear from doctors who have observed preg- 
nancies during or after the menopause. We do not know 
enough about this occurrence and many people ask about it. 
I just heard of a woman who conceived at 52! 
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Instead of being a hopeless disease, 
leukemia eventually may be con- 
trolled because of almost unlimited 
opportunity for investigation and 
improved therapy.* 


Levxemn is increasing, not only 
in diagnosis but in actuality. Chron- 
ic lymphocytic leukemia is the most 
common form of the disease and 
is ordinarily found in the old 
age groups. The relatively benign 
chronic cases are about twice as fre- 
quent as acute cases. 

Acute leukemia occurs at any 
age, but most of the cases in child- 
hood are of the lymphocytic type. 
Acute granulocytic leukemia occurs 
about equally in almost every age 
group and includes the myelomono- 
cytic form, in which a large number 
of circulating white blood cells are 
monocytes. Pure monocytic leuke- 
mia is unusual, Occurring in about 
5% of acute cases. 


ETIOLOGY 


Myelotoxic agents, such as roent- 
gentherapy and chemicals, if pro- 
ducing sufficient destruction, may 
eventually lead to abnormal leu- 
kemic proliferation. 

Viruses, perhaps latent for years 
and transmitted from a parent to 
offspring, may result in leukemia 
either by viral activities or through 


Control of Leukemia 


WILLIAM DAMESHEK, M.D. 


*The outlook for the eventual control of leukemia. New England J. Med. 250:131-139, 1954, 
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such activators as roentgenograms 
and chemicals. 


THERAPY 


Except for acute disease, roent- 
gen therapy is the standard proce- 
dure. Acute leukemia, however, is 
aggravated by such treatment, and 
continued therapy of chronic cases 
is inadequate. Furthermore, roent- 
gen-ray therapy is nonspecific and 
requires expensive equipment and 
the services of highly skilled spe- 
cialists. 

Radioactive isotopes are also of 
no value for acute leukemia and 
are beneficial only for the chronic 
forms of granulocytic leukemia. 

Although of no value for leu- 

kemia, nitrogen mustard is of bene- 
fit for Hodgkin’s disease and some 
cases of generalized lymphosar- 
comatosis. Urethan is helpful in 
maintaining the remission of chron- 
ic granulocytic leukemia induced 
by roentgen rays and in the therapy 
of multiple myeloma. 
e Aminopterin is particularly useful 
for acute leukemias, mostly lym- 
phocytic, of childhood, youth, and 
early adulthood. Complete remis- 
sions appear within one to six weeks 
and are maintained four weeks to 
two years in approximately 50% of 
these patients. 

For adults over 30 years of age 
Aminopterin is of questionable 
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value, and toxic effects may be very 
severe. 

e ACTH and cortisone also pro- 
duce remissions in at least 50% of 
childhood cases, but the improve- 
ment is short lived and relapses 
are difficult to treat. Simultaneous 
administration of ACTH or corti- 
sone with Aminopterin enhances 
the effect of the latter. 

Maintenance ACTH or cortisone 

therapy is advisable, together with 
either small doses of Aminopterin 
twice weekly or occasional short 
courses. Type of treatment depends 
mainly on blood and bone marrow 
findings. 
e TEM is of value in many cases 
of lymphosarcoma or chronic lym- 
phocytic or granulocytic leukemia. 
Because of potent anticellular prop- 
erties, the chemical should be ad- 
ministered with caution and single 
doses for adults should never ex- 
ceed 2.5 mg. A test dose is worth 
while, since severe generalized and 
hematologic reactions may occur 
after administration. 

For the first course of therapy 
the dose should be no greater than 
2.5 mg. given three times the first 
week and twice the second. The 
drug is always given an hour before 
breakfast. 

Lymphosarcoma is often greatly 
benefited and in some cases kept 
under complete control with main- 
tenance doses of TEM given at 
intervals of five to fifteen days. 
White cell counts and platelet esti- 
mations should be performed at 
each visit and the drug discontin- 
ued for one to three months if leu- 
kopenia or thrombocytopenia oc- 
curs. 


Complete remissions are obtained 
in about 6 of 10 cases of chronic 
lymphocytic leukemia and may be 
maintained for long periods with 
2.5 mg. of TEM at intervals of ten 
to fifteen days. 

Although TEM is of value in 
some cases of chronic granulocytic 
leukemia, roentgen-ray treatment 
over the spleen with urethan for 
maintenance is still the preferred 
treatment. However, recent expe- 
rience indicates that myleran may 
replace this therapy. 

TEM is of little value for main- 
tenance therapy in Hodgkin’s dis- 
ease. 


DIAGNOSIS 


The physician’s knowledge of 
the family might be useful in de- 
termining family histories of can- 
cer and leukemia and any possible 
interrelationships. Intimate knowl- 
edge of the patient might help to 
discover possible chemical or other 
etiologic factors. 

The general practitioner should 
be on the alert regarding the com- 
monly used dermatologic therapeu- 
tic agents such as tars, phenols, 
chrysarobin, and roentgen rays. Pa- 
tients who come in frequent contact 
with such chemicals as benzene, 
rubber cement, paint remover, ar- 
senicals, and insecticides ought to 
have occasional blood counts. 

Synthetic drugs that have ben- 
zene-ring structures linked to ami- 
no groups, NH, or N are numerous 
and include antiepileptic drugs, an- 
tihistamines, Dexedrine, and even 
chloramphenicol. Apparently toxic 
to the bone marrow, these drugs 
may also be leukemogenic. 
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Since the mortality rate for drug- 
induced hypoplastic anemia is high, 
physicians should compare the risks 
of the drug and the disease.* 


Hemarorosic studies should be 
made before, during, and after ther- 
apy with a drug known to produce 
hypoplasia. The patient should be 
instructed to report immediately 
sore gums or throat, petechiae, ec- 
chymoses, or bleeding gums. If hy- 
poplasia occurs, the drug should 
be stopped and never given to the 


TABLE 1. 


Drug-induced Hypoplastic Anemias 


University of Oregon, Portland 
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patient again. With hypoplastic ane- 
mia a decrease occurs in the rate 
of cell division of erythrocytic, 
granulocytic, and thrombocytic ele- 
ments and the absolute number of 
lymphocytes is usually reduced. 
These syndromes may occur togeth- 
er or separately. The number of 
reticulocytes, neutrophils, marrow 
granulocytes, marrow nucleated 
erythrocytes, and marrow thrombo- 
cytes is reduced, and the clot re- 
traction is delayed or incomplete. 
Because of the long life span of 
mature erythrocytes, the decrease 


ETIOLOGIC GROUPS OF HYPOPLASTIC SYNDROMES 


Group A. Common, Rarely Severe, 
Mechanism Unknown 


Bacterial infection 
Viral infection 


Parasitic infestation 
Nutritional and endocrine deficiencies 
Endogenous toxins 

Congestive splenomegalies 


Group C. Rare, Usually Severe 


GROUPS 
Drug idiosyncrasy 


MECHANISM 


Antigen-antibody 
reaction? 


Congenital erythro- Anomaly 
cytic hypoplasia 

Acquired erythro- Unknown 
cytic hypoplasia 

Cyclic granulocytic Unknown 
hypoplasia 

Hypoplastic anemia Unknown 


of unknown cause 


Group B. Common, May Be Severe 


GROUPS MECHANISM 
Ionizing radiation Decreased cell 
division 
Mustards Killing of young 
cells 
Urethanes Mitotic poison 
Antifolic compounds Early cell death 
Benzol Unknown 
Myleran Unknown 


Group D. Very Rare, Usually Severe 


DISEASE 
Congenital hypo- 
plastic anemia 


MECHANISM 
Hereditary anomaly 


Hypoplastic anemia 
sequel to lympho- 
cytic leukemia 


Unknown 


Hypoplastic anemia 
sequel to myelofi- 
brosis or osteo- 
petrosis 


Unsuitable environ- 
ment? 


*Drug induced hypoplastic anemias and related syndromes. Ann. Int. Med. 39:1173-1188, 
1953. 
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TABLE 2. AGENTS KNOWN TO PRO- 
DUCE HYPOPLASTIC SYNDROMES 
OF DRUG IDIOSYNCRASY TYPE 


Hypoplastic Anemia 
HIGH RISK LOW RISK 
Phenylhydantoins 
Sulfonamides 
Trimethadione 
Quinacrine 


Arsenobenzols 
Chloramphenicol 
Mesantoin 

Gold preparations 


Chiefly Granulocytopenia 


LOW RISK 
Antihistaminics 
Procaine amide 
Phencthiazines 

hydrochloride 


HIGH RISK 


Aminopyrine 

Nitrophenols 

Thiouracils 

Thiosemicarba- 
zones 


Miscellaneous Group 


Phenylbutazone 
Sedormid?‘ 
Phenurone* 
Methimazole* 
Amithiozone* 


Presidon* 
Methoin* 
Quinidine?+ 
Streptomycin 
Mercurial 
diuretics? 

*Granulocytopenia only 
‘Thrombocytopenia only 


in reticulocytes, neutrophils, and 
thrombocytes in the blood precedes 
the development of anemia. 

Study of aspirated bone marrow 
is essential for diagnosis since con- 


ditions other than decreased cell 
division will lead to granulocyto- 
penia, thrombocytopenia, and ane- 
mia. The hypoplastic syndrome is 
often complicated by additional fea- 
tures such as internal hemorrhage 
or infection. 

Not all hypoplastic syndromes 
are induced by drugs (Table 1). 
The hypoplasias in group A will 
seldom cause difficulty in diagnosis. 
The agents in group B will produce 
hypoplasia in any person if the dose 
is large enough. In fact, the effec- 
tive therapeutic dose is often close to 
the hypoplasia-producing amount. 
The past experiences of the patient 


will usually reveal the correct diag- 
nosis. 

The agents causing the drug- 
induced hypoplasias included in 
group C will produce hypoplasia 
in only a small percentage of the 
exposed population. The severity 
of the reaction is relatively unre- 
lated to the dosage and a small 
amount may cause severe hypopla- 
sia when idiosyncrasy has occurred. 
Conditions in group D are extreme- 
ly rare and usually are easily diag- 
nosed. 

A time lag occurs between the 
first exposure to the drug and onset 
of symptoms of a drug-induced hy- 
poplasia. Since the patients also 
have a higher incidence of allergic 
disorders than the general popula- 
tion, an allergic mechanism may 
cause hypoplasia. 


TABLE 3. THERAPY OF HYPOPLAS- 
TIC SYNDROMES DUE TO DRUG 
IDIOSYNCRASY 


STOP THE DRUG! 
Cortisone or ACTH in full doses 
with usual precautions and/or 
cobaltous chloride 50 to 100 mg. 
three times a day or after meals 
probably worth trying 


Thrombocytic hypoplasias 
Transfuse blood less than six hrs. 
old as often as necessary to keep 
some clot retraction at one hr. 


Granulocytic hypoplasias 
Procaine penicillin 300,000 units 
and streptomycin 0.5 gm. intra- 
muscularly two times a day with 
added penicillin G 500,000 units 
doubled every forty-eight hours 
if fever not controlled 


Erythrocytic hypoplasias 
Blood transfusion whenever he- 
moglobin drops below 8 gm. 
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The incidence of hypoplasia is 
comparatively low for all drugs re- 
ported to produce the reaction (Ta- 
ble 2). The terms high and low 
risk are only relative estimates. 
However, aminopyrine may affect 
1 in 500 persons while the inci- 
dence of hypoplasia after quina- 
crine (Atabrine) therapy is about 
1 in every 25,000 persons. 

Most of the compounds listed 
are anticonvulsants, antihistamines, 
antimicrobial agents, antithyroid 


drugs, heavy metals, spasmolytics, 
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or sedatives. The majority have a 
5- or 6-membered ring structure 
with a nitrogen radical in proxim- 
ity. Since the proprietary names are 
often used or the drugs are incor- 
porated into other mixtures, the 
physician must often read the fine 
print on the original bottle. 

When the diagnosis of drug-in- 
duced hypoplastic anemia is estab- 
lished, all drugs which may be 
etiologic factors are discontinued 
at once (Table 3). Fresh blood 
and antibiotics form the basis of 


TABLE 4. CHIEF POINTS TO CONSIDER IN EXCLUDING DRUG IDIOSYNCRASY 
IN HYPOPLASTIC SYNDROMES 


Hypoplastic Anemia or Erythrocytic Hypoplasia Due to Drug Idiosyncrasy 


All other hypoplastic anemias 
Aleukemic and subleukemic leukemias 
Other myelophthisic anemias 


Internal erythrocytic destruction ane- 
mias 


None of 


Other etiology demonstrable. ; 
time 


listed drugs taken, or wrong 
relationship 

Splenomegaly, marrow findings 

Evidence of neoplasm, bone pain, mar- 
row findings 

Reticulocytosis, icterus, auto-agglutina- 
tion 


Granulocytic Hypoplasia Due to Drug Idiosyncrasy 


Early aleukemic or subleukemic leu- 
kemias 

All other granulocytic hypoplasias 

Simple leukopenias 


Marrow findings; buffy-coat blood 
smear 

History 

Granulocytes more than 1,500 per cu. 


mm. 


Thrombocytic Hypoplasia Due to Drug Idiosyncrasy 


All other thrombocytic hypoplasias 

Thrombocytopenic purpura, unknown 
cause 

Allergic thrombocytopenic purpura 

Allergic capillary purpura 


Lupus erythematosus disseminatus 
Thrombotic thrombocytopenia 
Acute monocytic leukemia 


Hereditary thrombocytopenic or throm- 
bocytopathic purpuras 
Hypoprothrombinemias 


Scurvy 


History 
Increased megakaryocytes in marrow 


Allergic and drug history; eosinophilia 

Arthralgia and/or partial intestinal ob- 
struction syndrome. Normal clot re- 
traction 

L. E. cells more than 10 per 500 gran- 
ulocytes 

Hemolytic anemia picture 

Gum hyperplasia. Peroxidase stain of 
buffy-coat smears. Auer’s bodies. 
Supravital studies of blood and mar- 
row 

Long familial history 

Jaundice, liver disease. Prothrombin 
less than 10% 

Rare. Dietary history. Bleeding into 
gums; low leukocyte ascorbic acid 
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treatment. Daily observation of the 
patient and laboratory determina- 
tions of the hemoglobin, total neu- 
trophils, and clot retraction are 
necessary. Various vitamin prep- 
arations and calcium are useless. 
The chief points in differential 
diagnosis of drug idiosyncrasy are 
listed in Table 4. Mistaking leu- 
kemia for hypoplastic anemia is the 
most frequent error. Except for 
enlarged spleen and lymph nodes 
with leukemia, the signs of the con- 


ditions are similar. Leukemic cells, 
however, usually show more nu- 
cleolar material and more cells are 
disintegrated. 

Early recognition of the disease 
and prompt treatment improve the 
prognosis but some patients will re- 
cover after years of hypoplasia. Al- 
though accurate statistics on prog- 
nosis are unavailable, thrombocytic 
hypoplasia carries the greatest risk 
and erythrocytic hypoplasia the 
least. 


4 VASCULAR HEADACHES may be ameliorated by sublingual 
administration of CCK 179 (Hydergine), a combination of equal 
amounts of dihydroergocornine, dihydroergocristine, and dihydro- 
ergokryptine. When | or 2 tablets of 0.5 mg. each were given three 
times daily, Travis Winsor, M.D., of the Hospital of the Good Sa- 
maritan, Los Angeles, found that 36 of 42 patients with typical or 
atypical cephalalgia associated with arteriosclerotic or essential hy- 
pertension were partially or completely relieved. The results with 
Meniére’s syndrome are variable but definite improvement occasion- 
ally occurs. CCK 179 may be effective for prophylaxis of migraine. 
Headaches caused by spinal anesthesia, sinusitis, trauma, or polio- 
myelitis are unaffected. 


Geriatrics 8:636-642, 1953. 


¢ CHRONIC ULCERATIVE COLITIS can usually be satisfactorily 
managed by a program utilizing salicylazosulfapyridine, cortisone or 
ACTH, and psychotherapy. Salicylazosulfapyridine (Azopyrin, 
Azulfidine) benefits about two-thirds of the patients refractory to 
usual regimens, finds Lester M. Morrison, M.D., of the College of 
Medical Evangelists, Los Angeles. For two weeks, 1.5 gm. is given 
every three hours; 2 or 3 courses with intervening rest periods of two 
weeks may be necessary. Undesirable reactions may occur but dis- 
appear when medication is stopped. If the condition persists, intra- 
muscular injections of ACTH in the form of ACTHAR gel or oral 
administration of cortisone may be tried, with due regard to individ- 
ual response and the dangers attending the use of steroids. Psycho- 
therapy is necessary in all cases; in some instances the method may 
be applied by the average physician. 

Rev. Gastroenterol. 20:744-749, 1953. 
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Infection with Herpes Simplex Virus 


T. F. MC NAIR SCOTT, M.D. 


University of Pennsylvania, Philadelphia 


Although infrequent, serious sys- 
temic illness may result from the 
virus of herpes simplex.* 


Tue appearance of circulating 
antibodies is often the only evi- 
dence of infection with herpes sim- 
plex virus. Occasionally, however, 
the disease emerges as a severe 
generalized systemic condition with 
a localized vesicular eruption of the 
skin or mucous membranes. 

After an attack, antibodies in the 
blood usually prevent future gen- 
eralized reactions, although the 
latent virus may activate and cause 
recurrent local lesions. The most 
common of these eruptions are 
grouped thin-walled vesicles on an 
erythematous base located about 
the mouth. Secondary impetigini- 
zation may disguise the lesion in a 
child. 

Primary infection with herpes 
virus is probably the most common 
cause of stomatitis in children be- 
tween | and 3 years of age. High 
fever, irritability, and refusal of 
food are common. The entire mu- 
cous membrane of the mouth and 
tongue is involved with vesicular 
lesions which are usually collapsed 
when first seen. The involved areas 
appear to be covered with a yel- 
lowish-white glistening membrane. 
The gums are inflamed and region- 


al lymph nodes are enlarged. The 
disease is rare in adults. 

Mouth washes, prophylactic pen- 
icillin, and local tetracaine hydro- 
chloride may be given as support- 
ive measures during the seven-day 
illness. Parenteral fluid treatment 
may be required for infants. No 
scarring results; recurrence is rare. 

Differential diagnosis of eczema 
herpeticum is often difficult. The 
condition should be suspected when 
an infant with eczema suddenly 
becomes febrile and the rash con- 
verts into vesicular lesions. Defi- 
nite exposure to an adult with a 
cold sore confirms the diagnosis. 
Because the disease may be fatal, 
vigorous supportive therapy should 
include antibiotics, fluid and elec- 
trolyte solutions, and replacement 
with blood or plasma. 

Traumatic herpes is often caused 
by direct inoculation of a bruised 
area with the virus as by kissing. 
Lesions may be slow to heal; recur- 
rences are frequently seen at the 
site of the original lesion. 

Genital herpes occurs in adults 
of either sex and has associated 
inguinal lymphadenopathy. The le- 
sions are similar to those of stoma- 
titis and soon ulcerate. Regional 
lymph nodes are enlarged. 

Enlargement of the preauricular 
nodes aids in diagnosis of herpetic 
keratoconjunctivitis. 


*Infection with the virus of herpes simplex. New England J. Med. 250:183-188, 1954, 
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With any type of herpes infec- 
tion, the virus may be isolated by 
inoculating material from vesicle 
fluid or saliva onto the chorial- 
lantoic membrane of a chick em- 
bryo, the cornea of a rabbit, or on 
the peritoneal cavity of a suckling 
mouse. When positive for herpes 
virus, small oval pocks are seen 
on the chorioallantoic membrane, 
keratoconjunctivitis results in the 
rabbit with encephalitis after a 
few days, and the mouse dies with 


fixation tests or actual biopsy of 
the lesions will also aid in estab- 
lishing the diagnosis. Electromicro- 
scopic studies may be useful. 
Treatment is nonspecific. Anti- 
biotics are valuable for controlling 
secondary infection but do not act 
directly on the virus. The varying 
successes reported with smallpox 
vaccination or radiation suggest 
that some psychic factor may be 
responsible for outbreaks of recur- 
rent herpes in adults when the 


usual stimulus of sunburn or fever 


or without paralysis. 
is lacking. 


Antibody titers and complement- 


Percussion for Splenomegaly 


ROBERT K. NIXON, JR., M.D., NORTHWESTERN UNIVERSITY, 
CHICAGO, describes a method of percussion that obviates interference 
by air-containing viscera in outlining splenic dullness. The pro- 
cedure is not intended to replace paipation but is a supplementary 
measure that often reveals splenomegaly not discovered by palpation 
alone. 

The patient is placed in the right lateral recumbent position with 
the left arm extended far enough for- 
ward and upward to clear the left lower 
part of the thorax. The spleen is thus 
above both stomach and colon. 

After palpation of the lower border 
of the spleen during inspiration, per- 
cussion is initiated at the lower level of 
pulmonary resonance in approximately the posterior axillary line 
and carried downward obliquely on a general perpendicular angle 
toward the lower midanterior costal margin. Normally, the upper 
border of dullness is found 6 to 8 cm. above the costal margin. In 
an adult, dullness of over 8 cm. is indicative of splenic enlargement 
(see illustration). 

In the differentiation of other left upper-quadrant masses arising 
retroperitoneally, such as enlargement of the kidney or a tumor, 
percussion in the right lateral recumbent position invariably pro- 
duces tympany at the costal margin, in contrast to the dullness 
attendant on splenic enlargement. 


The detection of splenomegaly by percussion. New England J. Med. 250:166-167, 1954. 
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Management of Renal Disease 


HOWARD M. ODEL, M.D. 


Mayo Clinic, Rochester, Minn. 


Control of edema, anemia, and re- 
nal insufficiency is the objective in 
nonsurgical treatment of renal dis- 
ease.* 


No specific therapy is recognized 
for acute or chronic renal disease. 
Either condition requires careful 
and continuous supervision because 
of the protean manifestations and 
multiple therapeutic problems pre- 
sented. 


EDEMA 


With nephrotic edema the daily 
protein intake should be 100 to 125 
gm. However, if the patient has 
renal insufficiency and azotemia as 
well as hypoproteinemic edema, the 
intake should be restricted to 50 to 
75 gm. daily. 

A low-sodium diet of 0.5 gm. 
daily is important. Cation-adsorb- 
ing resins may be used if tolerated. 
Salt-free fluids need not be re- 
stricted. 

If fluid accumulation in the serous 
cavities interferes with adequate 
function of vital organs, paracente- 
sis may be required. The procedure 
sometimes will cause diuresis and 
decrease the peripheral edema in a 
previously refractory case. Acid 
salts and mercurial diuretics used 
singly or together will often be 


most effective in producing diuresis 
but should never be used when im- 
paired renal function is manifested 
by significant hematuria or azo- 
temia. 

Plasma volume expanders elevate 
plasma colloidal osmotic pressure. 
Gelatin in 6 or 10% solution and 
dextran in 12% solution are less 
likely than acacia to produce sys- 
temic reactions and evidently are 
not stored in the tissues. Concen- 
trated human serum albumin is ef- 
fective but expensive. 

The usefulness of corticotropin, 
cortisone, and nitrogen mustard in 
nephrotic edema is still open to 
question. 

No specific therapy other than 
dietary is required for edema of 
acute glomerular nephritis. Defini- 
tive therapy should be started with- 
out delay when acute congestive 
heart failure is associated. 


ANEMIA 


Iron and liver, even in massive 
doses, usually are ineffective for the 
anemia which accompanies severe 
chronic renal disease. The transfu- 
sion of whole blood or administra- 
tion of washed erythrocytes resus- 
pended in saline solution will restore 
hemoglobin and erythrocyte levels. 
Because patients with severe renal 
disease do not tolerate blood trans- 


*Basic considerations in the management of renal disease. Proc. Staff Meet., Mayo Clin. 


29: 79-82, 1954. 
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fusions well, only 100 to 250 cc. 
should be given at one time. 


RENAL INSUFFICIENCY 


The primary aims in therapy for 
renal insufficiency are to secure the 
least possible protein catabolism 
and to maintain adequate fluid and 
electrolyte balance. 

The patient should be given a 
high-carbohydrate, high-fat, pro- 
tein-free diet. However, anorexia, 
nausea, Or vomiting often prevents 
adequate oral intake and parenteral 
nutrition may be required. 

A nearly normal state of hydra- 
tion must be maintained by the 
daily administration of fluid equal 
in volume to an estimated insensible 
loss of 1,000 cc., plus a volume 
equal to that of the urinary output. 

A patient with anuria or oliguria 
will require a smaller daily intake 
of fluid than normal, while a pa- 
tient losing an excessive amount of 
fluid through perspiration or some 
unusual avenue of escape may re- 


¢ EMERGENCY TRANSFUSION can be done more safely and 
quickly if only group O and group A Rh-negative are used. Thus, 


quire a larger volume of fluid. Pa- 
tients with renal insufficiency often 
lose sodium chloride excessively and 
this must be replaced, parenterally 
if necessary. 

Hypocalcemia is best treated by 
intravenous calcium gluconate. Hy- 
perkalemia is determined by the 
appearance of high-peaked T waves, 
prolonged QR interval, and loss of 
P waves in the electrocardiogram 
and by elevated values for potassi- 
um in the serum. The acute condi- 
tion is treated by intravenous infu- 
sion of 5% dextrose in isotonic 
solution of sodium chloride; in some 
instances, 10 cc. of a 10% solution 
of calcium gluconate is added to 
the infusion. With chronic hyper- 
kalemia, the potassium intake should 
also be restricted; a cation-exchange 
resin may be administered either 
orally or rectally. 

Sodium bicarbonate orally or in- 
travenous sodium bicarbonate or 
sodium lactate is used for the severe 
acidosis that may occur terminally. 


R. A. Zeitlin, M.R.C.S., of the South London Transfusion Centre, 
Sutton, Surrey, finds patients need be typed only with anti-A serum. 
A positive agglutination indicates the patient belongs to group A or 
AB and may receive A Rh-negative blood; nonagglutination requires 
employment of O Rh-negative. The most likely error, a false nega- 
tive, would lead to administration of the latter and probably no harm 
would result. The method obviates indiscriminate giving of the com- 
paratively rare O Rh-negative blood. The technic may be simplified 
by using ordinary microscope slides coated with anti-A serum, pro- 
tected with Polythene adhesive and stored in the refrigerator. A drop 
of tap water and a drop of blood are placed on the slide and stirred 
with the finger. Macroscopic agglutination is discernible within one 


minute. 
Lancet 264:23-24, 1954. 
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LOUIS MARK, M.D.* 
Columbus, Ohio 


Successful therapy for transitory 
benign pulmonary infiltration and 
eosinophilia, with or without symp- 
toms, indicates that symptomatic 
cases should be included in the des- 
ignation, Léffler’s syndrome.* 


N ONE of the cases originally de- 
scribed by Loffler had symptoms. 
Now a series of 23 cases is re- 
viewed which conforms to Léffler’s 
criteria except that only a few 
were asymptomatic. Cough was the 
most common symptom. Many pa- 
tients had asthmatic syndromes, 
bronchospasms, sternal pain, fa- 
tigue, fever, and shortness of breath. 

All of the patients were benefit- 
ed by treatment. Blood transfusions 
caused prompt clearing of lesions, 
subsidence of symptoms, and a 
drop in eosinophil count. With the 
advent of cortisone, an almost spe- 
cific therapy is available. 

Etiology of the syndrome is ob- 
scure and has been variously as- 
cribed to tuberculosis, allergy, and 
helminths. Of the 23 patients, only 
3 had parasites; of the few with 
sensitivities, elimination of offend- 
ing allergens failed to affect the 
course of disease. 

Weight loss and expectoration 
were less frequent. Usually, physical 
examination was of little diagnostic 
value. Wheezing was frequent, but 


* Deceased. 


Treatment of Léffler’s Syndrome 


{L6ffier’s syndrome, with a report of twenty-three cases. Dis. of Chest 25:128-149, 1954, 
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breath sounds were normal. In pa- 
tients with sputum, rales were often 
localized posteriorly at the lung 
bases. 

Blood tests are important in di- 
agnosis, since eosinophilia of from 
8 to 64% appeared in all cases. 
However, eosinophilia is not direct- 
ly related to severity of symptoms 
or to extent of the roentgenogram 
shadows. The highest value seemed 
to occur just before the lesion be- 
gan to recede. As the lungs cleared, 
the eosinophils often dropped to be- 
low 0.5%. 

Roentgenograms were character- 
ized by transient shadows often 
simulating tuberculosis. The lesions 
were either pneumonic or atelec- 
tatic and often cleared in one lung 
area only to flare up in others. Most 
of the patients had infiltrations, 
usually localized in the lower two- 
thirds of the lungs, which were sug- 
gestive of blockage of some of the 
smaller bronchi. When patchy pa- 
renchymal shadows were observed, 
the patient invariably had pain over 
the sternum with frequent bron- 
chospasms and an _ unproductive 
cough. 


THERAPY 


Treatment is effective and the 
prognosis is good whether corti- 
sone, blood transfusions, or both 
are employed. 
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Cortisone is injected in 100-mg. 
doses every four hours for 3 doses, 
then 100 mg. every twelve hours 
until the lesion clears and symp- 
toms subside. The length of treat- 
ment is usually under five days. If 
not tolerated, cortisone should be 
stopped and transfusion therapy 
substituted. 

Blood transfusions cause lesions 
to clear promptly, symptoms to 
subside, and eosinophil counts to 


drop. The first day of therapy, 500 
cc. of whole blood is administered. 
This dose is repeated the second 
day if tolerated; if not, the amount 
is reduced to 250 cc. After forty- 
eight hours, a dose of either 250 or 
500 cc. is given. Usually only 3 
transfusions are required. The pro- 
cedure is repeated every six or eight 
weeks to prevent recurrence. Recur- 
rences are easily handled since the 
diagnosis is known. 


Primary Megacolon of Young Adults 


LT. COL. FRANCIS W. WILSON, M.C., U.S.A.F., BROWNWOOD, 
TEX., finds that primary megacolon may exist in young adults with 
few or even no symptoms that are referable to the gastrointestinal 
tract. 

When megacolon is suspected, digital examination of the rectum, 
sigmoidoscopic examination, and barium enema studies should be 
instituted. If a gross intrinsic or extrinsic block of the colon is dem- 
onstrated, distal to the dilated segment, the patient has secondary 
megacolon; with no apparent block the condition is considered pri- 
mary. 

Primary megacolon may result from an aganglionic segment of 
colon. In such cases, a normal appearing segment of colon is found 
just proximal to the anal canal. This type of megacolon is more 
common in children, is more severe, and appears to be congenital 
in origin. Probably the only effective treatment is surgical removal 
of the aganglionic segment. 

The other general type of primary megacolon seemingly does not 
have an aganglionic segment, produces less severe symptoms, is more 
frequently found in adults, and usually can be managed by a medical 
regimen. Most of the patients are asymptomatic. The possibility of 
primary megacolon of this type may be first suspected when large 
subphrenic gas bubbles are noted on chest roentgenograms. Physical 
examination may reveal a dilated, feces-filled colon. Barium enema 
will show the greatly dilated colon. 

In a group of 11 young persons with primary megacolon, only | 
had severe symptoms. Diagnostic studies were initiated in 5 of the 
cases because chest roentgenograms had revealed the possibility of 
the lesion. 


Primary megacolon in young adults. Am. J. Digest. Dis. 21:4-9, 1954. 
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Prognosis of Myocardial Infarction 


DAVID R. COLE, M.D., EVELYN B. SINGIAN, M.D., 


AND LOUIS N. KATZ, M.D. 


Michael Reese Hospital, Chicago 


A more protracted life expectancy 
for patients with recent myocardial 
infarction is apparent as more cases 
of slight severity are recognized.* 


Tue average life span for patients 
surviving two months beyond the 
first myocardial infarction is eight 
years. The survival time is longer 
than previously estimated and eval- 
uation of procedures aimed at pro- 
longing the life expectancy of myo- 
cardial infarction patients should be 
based on the improved prognosis. 

Several hundred patients having 
initial myocardial infarcts were 
studied. Factors occurring before, 
during, or after the episode were 
analyzed; the effect of the condi- 
tion on immediate mortality, on 
death occurring wthin two months, 
and on long-term survival was de- 
termined. 

Age is of some importance; young 
patients have a better chance of 
surviving the acute attack. 

The patient’s sex has no direct ef- 
fect on life expectancy, but since 
infarcts occurred earlier in men 
than in women, the prognosis was 
somewhat better for males than fe- 
males in this group. 

Hypertension and diabetes melli- 
tus do not affect immediate mortal- 


ity but the conditions decrease like- 
lihood of long survival. Diabetes 
evidently does not precipitate myo- 
cardial infarcts in young patients. 
Diabetic females live longer after 
the infarct than diabetic males. 

Angina which occurs before the 
infarct has little effect on the out- 
come. However, the immediate 
mortality rate is lower for patients 
with angina for at least a year be- 
fore the episode and chances for 
long life are better than for patients 
with a shorter period of angina 
before infarction. 

Prognosis is not influenced by 
body build, but obese or well-nour- 
ished patients have infarcts more 
frequently than thin patients. 

Stress occurring at onset of the 
attack should be considered. The 
outcome is less promising for myo- 
cardial infarct developing while the 
patient is at rest than for infarct 
precipitated by exercise or emotion. 

If congestive failure accompanies 
infarction, the chance for survival of 
the acute attack is greatly reduced 
and life expectancy is shortened. 

Shock associated with an infarct 
increases the immediate mortality 
but the ultimate prognosis after re- 
covery is not affected. 

The immediate mortality is ex- 
tremely high when pulmonary em- 


*The long-term prognosis following myocardial infarction, and some factors which affect it. 


Circulation 9:321-334, 1954, 
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bolism occurs during the acute 
phase, and the lesion practically ex- 
cludes possibility of long survival. 

Gallop rhythm with infarction is 
an unfavorable sign. 

The laboratory findings of ele- 
vated nonprotein nitrogen or white 
blood count are detrimental factors 
for immediate and end results. 

Atypical electrocardiographic pat- 
terns or patterns showing septal in- 
volvement worsen prognosis. Pa- 
tients with posterior infarcts have 
a higher immediate mortality ratio 
than patients with anterior infarcts, 


same. A subendocardial pattern is 
a good sign. Ectopic rhythms, au- 
riculoventricular block, or intra- 
ventricular block affect long-term 
survival unfavorably. 

The best index to prognosis after 
recovery from the attack is the abil- 
ity of the patient to resume activity 
without dyspnea or angina. 

The chances for survival are 
greatly reduced if another infarc- 
tion occurs. The longer the interval 
between the original and subse- 
quent infarct, the better the prog- 
nosis for surviving the second at- 


but the long-term survival is the tack. 


¢ DIAGNOSIS OF ADRENAL DYSFUNCTION is facilitated by 
determination of the concentration of 17-hydroxycorticosteroids in 
plasma. Among patients with Cushing’s syndrome, Gerald T. Perk- 
off, M.D., and associates of the University of Utah, Salt Lake City, 
find persistent elevation of the steroid level. The compounds cannot 
be detected in the serum of persons with Addison’s disease. Use of 
the method is limited because the amounts of material measurable 
are extremely small, 0.2 to 6 gammas of hydrocortisone, and the 
determination requires employment cf a complex chromatographic 
procedure. 


Arch. Int. Med. 93:1-8, 1954. 


¢ VITAMIN E AND EXOGENOUS FAT are apparently absorbed 
from the intestinal tract together or by the same mechanism. As the 
absorptive process inhibited by low intake is normally reactivated by 
a fatty meal, Julius Pomeranze, M.D., and Ralph J. Lucarello, M.D., 
of the New York Medical College, Flower and Fifth Avenue Hos- 
pitals, and Metropolitan Hospital, New York City, find that failure 
to assimilate fat when fed vitamins may indicate grave impairment 
of function. The aqueous dispersion of oil-soluble vitamins is most 
important in this disturbance. Aquasol-E, a preparation for oral 
administration, raises the serum concentration of tocopherol regard- 
less of the state of tissue storage or utilization of vitamin E. No 
relation exists between the fasting tocopherol level and the anticipat- 
ed response curve. 

J. Lab. & Clin. Med. 42:700-704, 1953. 
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Asthmogenic Odors and Fumes 


ETHAN ALLAN BROWN, M.D. 
Asthma Research Foundation, Boston 


N. JOHN COLOMBO, M.D. 


Hudson, Mass. 


Allergic manifestations such as co- 
ryza and bronchospasm may be 
caused by fumes, smells, or odors.* 


A prroxmatecy 85% of asthmat- 
ic patients are not greatly affected 
by odors, fumes, smells, or drugs. 
For those who are, manifestations 
range from slight irritation of the 
nasal mucosa to major symptoms, 
which sometimes persist for days. 
Symptoms subside after change of 
environment or elimination of the 
odor and recur with reexposure. 

Respiratory symptoms vary from 
slight nasal mucosal irritation to 
laryngeal constriction with gasping 
expiration and wheezing. If the ex- 
posure is moderate and discontin- 
uous, Onset of symptoms may be 
insidious, consisting at first of ex- 
cess mucus produced by the mem- 
branes of the respiratory tract. In 
the more severely affected patient, 
a chronic cough may progress to 
bronchospasm extremely resistant 
to treatment, especially when ex- 
posure is persistent. 

Whether the smell, free of de- 
monstrable protein, or the protein, 
free of odor, causes bronchospasm 
is difficult to determine. Some 
odors consist of fine dusts which 


are extractable and capable of elicit- 
ing true proteinate types of intra- 
cutaneous reactions. Other odors, 
such as of range oil or dilutions of 
essential oils or greatly attenuated 
osmyls, produce negative reactions. 

Sensitive persons with negative 
skin reactions may be labeled “in- 
trinsically asthmatic” and sent to 
new geographical environments in 
which symptoms improve. Perhaps 
a better term would be “nasogenical- 
ly asthmatic,” signifying a nonpro- 
tein, nonirritant, odor-induced reac- 
tion. 

Coryza is caused in some patients 
by the odor of locust, pine, lilies, 
lilacs, carnations, or elder, since cu- 
taneous and nasal insufflation tests 
with the respective pollens are com- 
pletely negative. 

Tobacco sensitivity and irritation 
are difficult to determine, since ir- 
ritation, infection secondary to tis- 
sue damage, allergy or nonpassive 
expiration bronchospasm due to 
excessive coughing may be causa- 
tive. Cases have been reported of 
children who are asthmatic only 
when exposed to tobacco smoke. 

Odor-induced asthma in infants 
or in adults with a first-known ex- 
posure eliminates psychologic ex- 
planation of the syndrome. 


*The asthmogenic effect of odors, smells and fumes. Ann. Allergy 12:14-24, 1954, 
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Evaluation of Erythromycin 


EMITT H. SHOEMAKER, M.D., AND ELLARD M. YOW, M.D. 


The antibiotic Erythromycin is ef- 
fective against many gram-positive 
organisms resistant to other treat- 
ment.* 


Srapuyiococcat infections resist- 
ant to penicillin may be controlled 
by Erythromycin. The agent is also 
effective against staphylococcal or- 
ganisms causing wound infections, 
suppurative bronchitis, septicemia, 
and enteritis developing during 
treatment with other antibiotics. 
Staphylococcal meningitis and em- 
pyema are more resistant; the pleu- 
ral cavity or spinal fluid may re- 
main infected while the blood 
stream is sterilized. 

Pneumococcal pneumonia and 
streptococcal pneumonia, pharyn- 
gitis, and septicemia will respond 
promptly to Erythromycin. In some 
cases results are comparable to 
those seen with penicillin therapy. 
Gonorrhea, pertussis, diseases that 
are caused by diphtheria carriers, 
and some infections due to Bacte- 
roides organisms have been success- 
fully treated with the antibiotic. 

Erythromycin does not benefit 
subacute bacterial endocarditis due 
to streptococci or staphylococci. A 
combination of Erythromycin and 
streptomycin is more effective. 
Acute staphylococcal endocarditis 
resists all antibiotic treatment. 


*Clinical evaluation of Erythromycin. 


Baylor University and Jefferson Davis Hospital, Houston, Tex. 


Arch. 
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To maintain adequate blood lev- 
els of 1 to 2 gammas per cubic cen- 
timeter in adult patients, 400 to 500 
mg. of Erythromycin in enteric- 
coated tablets must be given orally 
every six hours. A dosage of 25 
mg. per kilogram is usually given 
each day. Treatment is continued 
for seventy-two hours after the pa- 
tient is afebrile and asymptomatic. 
Absorption is more effective when 
the tablets are given before meals. 

Erythromycin does not seem to 
diffuse into normal spinal fluid read- 
ily, although placental transmission 
and some diffusion into pleural and 
ascitic fluid take place. The drug 
is concentrated in the bile, large 
amounts being excreted in the urine 
and variable amounts in the stool. 

The drug is effective predomi- 
nantly against the gram-positive or- 
ganisms. Among the gram-negative 
organisms, Hemophilus, Neisseria, 
and some strains of Brucella re- 
spond to Erythromycin, but the 
gram-negative bacilli are resistant. 

Resistant strains develop among 
organisms exposed to increasing 
concentrations and occur more of- 
ten among staphylococci, entero- 
cocci, and pneumococci than hemo- 
lytic streptococci. 

The only side effects noted among 
33 patients receiving Erythromycin 
were cramping abdominal pain and 
slight diarrhea. 


Int. Med. 93:397-406, 1954. 
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Bronchial Catheterization of Lung Abscess 


H. METRAS, M.D., AND J. CHARPIN, M.D. 


Marseilles, France 


Information on the size and exact 
location of lung abscesses and a 
means for local instillation of anti- 
biotics are possible by judicious use 
of catheterization.* 


For accurate bronchography and 
treatment of lung abscess, special 
catheters of different shapes should 
be used, the end of the instrument 
being made opaque by the addition 
of lead salts to facilitate fluoro- 
scopic control. 

The procedure supplies an accu- 
rate anatomic picture of the lesions 
at the beginning of treatment, so 
that localized antibiotic instillation 
can be made. Later, appraisal of 
results is also possible. Only lung 
abscesses apparently not caused by 
preexisting lesions are considered 
in this study. 

A curved catheter with the end 
at an angle of approximately 100° 
with the body permits switching 
from the right to the left side; the 
extremity lodges easily at the en- 
trance of the upper lobe bronchus. 
A curved catheter may also be used 
for the middle lobe and for seg- 
ments of the lower lobe, with the 
exception, however, of the apical 
segment. 

A strongly curved, hook-shaped 
catheter is convenient for the apical 
segment of the upper lobes. A 


catheter with a double bend may 
be needed to reach the posterior 
and anterior segments of the upper 
lobe. Ingenious catheters have been 
devised that permit direction of the 
tip. 

After local anesthesia, a_ steel 
mandrel is used to guide the cath- 
eter down to the glottis. When the 
catheter is in the trachea, the proce- 
dure is conducted under fluoro- 
scopic control. Water-soluble con- 
trast medium is preferred, since 
repeated studies may be done with- 
out residual shadows; irritation is 
prevented by the catheter. 

Initial bronchograms may show 
lesions not disclosed by standard 
roentgenograms. Those made at the 


Equipment for bronchial catheterization 
is, from top to bottom, the sound on a 
mandrel, a straight catheter, a curved 
catheter, a double-curved catheter, an- 
other type of mandrel, and the conical 
adapter. 


*Lung abscess and bronchial catheterization. J. Thoracic Surg. 27:157-171, 1954. 
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end of treatment, when the lesion 
is considered cured, may reveal a 
healed bronchial tree or residual 
lesions such as bronchial disloca- 
tions and distortions, small local 
bronchiectasis, and residual cavities 
at the site of the suppurative lesion. 
Such cavities are often well tolerat- 
ed if small and in a location that 


temic and local antibiotic therapy, 
the suppurzation is not completely 
eliminated and a distinctly abnor- 
mal radiologic picture is still demon- 
strable, even though the patient’s 
condition seems otherwise satisfac- 
tory. 

Good results were obtained for 
37 of 51 patients with lung ab- 


scesses by utilizing bronchographic 
examinations and local instillation 
of antibiotics by catheter. 


permits drainage. 
Surgical resection of a lung ab- 
scess should be done if, after sys- 


Prevention of Thromboembolic Disease 


JOSEPH MARTELLA, M.D., JOHN J. CINCOTTI, M.D., AND 
WARREN P. SPRINGER, R.P.T., VETERANS ADMINISTRATION HOSPITAL, 
RUTLAND HEIGHTS, MASS., use an electronic vasculator to prevent 
venous thrombosis and pulmonary embolism in postoperative and 
elderly patients. Normal flow of blood to the heart is maintained 
by electrical stimulation of the calf muscles, preventing venous 
stasis, a factor in thrombus formation. 

The apparatus is compact, portable, silent, safe, and simple to 
operate. The technic is readily accepted by patients. The operator 
can control the number of contractions per minute, length of peri- 
ods between stimulation, and amount of current passing to the 
electrodes. 

The machine is not vapor-proof and, to avoid explosions, can be 
used in the operating room only when spinal anesthesia is employed. 
Treatment may be used throughout surgery or started immediately 
after the patient returns to his room. 

Electrode jelly is spread on the foil surface of the electrodes, 
which are then applied over the motor points of the gastrocnemius 
muscles with the foil surface in contact with the skin. The electrodes 
are secured with adhesive tape. 

The legs are then wrapped from foot to knee in elastic bandages 
which efface superficial leg veins. The current can be regulated to 
produce 15 to 30 contractions per minute. Therapy is continued 
until the patient can perform the contractions voluntarily, usually 
after twelve to forty-eight hours. 

None of 350 patients receiving treatment after major surgery 
had venous thrombosis or pulmonary embolism. 


Prevention of thromboembolic disease by electrical stimulation of the leg muscles, 
Arch. Phys. Med. & Rehabil. 35:24-29, 1954. 
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Conservative measures are often 
adequate for a laterally protruding 
cervical disk, obviating surgery.* 


Pam in the lower part of the neck 
or midscapular region extending 
into the shoulder and arm is fre- 
quently referable to a cervical disk. 
Paresthesias described as numbness 
and tingling often radiate down the 
arm to the fingers. Pain may be 
aggravated by motions of the head, 
straining, coughing, or sneezing. 

The patient holds head and neck 
in a moderately flexed position, 
making only guarded movements 
of the cervical portion of the spinal 
column. Usual cervical lordosis is 
lost. Moderately deep tenderness, 
induration, or hypertonicity may be 
noted in the upper portion of the 
trapezius and other cervical mus- 
cles on the affected side. Deep ten- 
don reflexes of the upper arm mus- 
cles may be diminished. Muscles 
supplied by the sixth or seventh 
cervical nerves occasionally are 
weak; roentgenograms usually re- 
veal narrowing of the fifth or sixth 
cervical interspace. 

Preliminary application of heat 
and massage often modify muscle 
spasm and tenderness, making cer- 
vical traction more tolerable for the 
patient. Short-wave diathermy or 


*An evaluation of conservative treatment for patients with cervical disk syndrome. 


Phys. Med. 35:87-92, 1954. 


Management of Cervical Disk Syndrome 


GORDON M. MARTIN, M.D., AND KENDALL B. CORBIN, M.D. 
Mayo Clinic, Rochester, Minn. 
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radiant heat from a 250-watt re- 
flector heat lamp is applied for 
thirty minutes, followed by deep 
stroking and kneading massage to 
the muscles of the involved region. 

Cervical traction is produced by 
using an overhead Sayre headsling 
with a spring scale to indicate di- 
rectly the poundage of vertical trac- 
tion. The patient is seated in a re- 
laxed position with hands at the 
sides, feet flat on the floor, and with 
a 2-in. felt pad placed between the 
jaws. Traction is adjusted between 
30 and 100 lb., depending on toler- 
ance. Usually, 60 Ib. is applied for 
one to three minutes twice daily. 

During traction, the patient is 
instructed to relax the shoulder 
muscles and is assisted in rotating 
the head slowly through the great- 
est range of motion. 

About 65% of patients show 
definite improvement during the 
initial treatment. Radiant heat and 
traction can then be used at home. 
Usually about 8 treatments are re- 
quired and sometimes many more. 
About 20% will need surgery. 


Arch, 
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Rehabilitation after Spinal Injury 


DONALD MUNRO, M.D. 


Harvard University, Boston 


When paralysis results from injury 
to the spinal cord or cauda equina, 
rehabilitation is not too difficult 
and is of inestimable benefit to the 
patient, family, and community.* 


Resutrs of rehabilitation of ci- 
vilian patients paralyzed below the 
waist after spinal injuries show that 
treatment is expensive but infinitely 
less costly than no rehabilitation. 

The patient must first be put in 
the best possible physical condition 
and then taught methods of using 
his physical equipment to capacity. 
Rehabilitation cannot be static; 
lack of progress leads to regression. 
The aim of the treatment is to en- 
able the patient to approximate the 
normal life led before injury as 
closely as possible. 

However, rehabilitation is meas- 
ured in relationship to the degree of 
injury. A patient who learns simple 
skills after voluntary motion is al- 
most completely destroyed is con- 
sidered rehabilitated, even though 
the accomplishments are of little 
practical value. 

Self-care, the most fundamental 
of all rehabilitatory accomplish- 
ments, allows independence and 
self-respect, eliminates hospitaliza- 
tion and many financial responsibil- 
ities, and makes self-support prob- 


able. Participation in social activities 
is next in importance and usually is 
correlated with the ability of the 
patient to care for self. With self- 
care ability and an active social life, 
the patient should be able and ex- 
pected to work. 

When physically possible, para- 
lyzed patients should be taught to 
control bladder and bowel move- 
ments without urinals, enemas, or 
cathartics. Training to use the toilet 
rather than bedpan or commode 
should be included. 

Ambulation is a difficult func- 
tion to learn, and to persuade the 
patient to practice and maintain the 
skill is often more difficult. Failure 
to maintain ambulation is often the 
first step toward a return to invalid- 
ism. 

The patient should understand 
that weightbearing and upright mo- 
tion are the best protection against 
the development of bladder and 


kidney stones and genitourinary 
tract infection. 
The most frequent complica- 


tions are genitourinary tract stones 
with infection, bladder infection, 
and bedsores, but all can be pre- 
vented with understanding and co- 
operation of the patient. Other 
problems include bronchitis, osteo- 
porosis, contractures, deformity of 
the spinal column, self-inflicted 


*The rehabilitation of patients totally paralyzed below the waist, with special reference to 
making them ambulatory and capable of earning their own living. New England J. Med. 


250:4-14, 1954. 
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urethral stricture, and atonic ureth- 
ral sphincter. 

Complications traceable to minor 
neural injury seldom occur. The 
level of cord injury is apparently 
significant; difficulties occur more 
frequently among patients having 
cervical and caudal injuries than 
among thoracolumbar or lumbo- 
sacral patients. 

The possibility of overt psycho- 
logic problems is overemphasized; 
maladjustment occurs among less 
than 7% of patients with spinal 
cord or cauda equina injuries. Un- 
less personality deficiencies are evi- 
dent before the injury, maladjust- 
ment is almost always caused by 
giving the patient 1n inaccurate or 
nonfactual description of the in- 
jury, making promises not justified 
by facts, holding out false hopes, or 
failing to explain the diagnosis and 
therapy to patient and family. 

Use of plaster of Paris for such 
injuries is dangerous and unnec- 
essary. Need for splints and opera- 
tive fusion can usually be obviat- 
ed by training in balance and the 
greatest possible use of muscles 
that are still functioning units. 
Braces are used but removed as 
soon as is safe. 

Life expectancy is little if at all 
affected by injury to the spinal 
cord or cauda equina if the patient 
survives the injury for eighteen 
months. 

Of 445 patients, 207 had lesions 
of the cervical cord, 114 of the 
thoracolumbar cord, 51 of the lum- 
bosacral cord, and 73 of the cauda 
equina. The lesions were classified 
as 144 transections and 274 severe 
and 27 minor neural injuries. The 
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observation periods ranged from a 
few hours to twenty-five years; 240 
patients have been observed for an 
average of eight years. 

The corrected mortality, exclud- 
ing deaths not connected with the 
injury, is 28%. The mortality rate 
decreased from 47% during 1930- 
40 to 20% for the last three and 
one-half years. 

Information on each aspect of 
rehabilitation was not available for 
all patients. Of 210, 81% have 
complete self-care ability. Some 
61% of 212 patients report a fully 
active social life while 24% par- 
ticipate partially in social activities. 

Of 291 patients, 46% are full or 
partially self-supporting, 27% are 
physically unable to work, and 
18% refuse to work. The remain- 
der are going to school or have no 
financial need to work. 

Bladder control of 78% of 199 
patients is satisfactory; 6% will not 
practice control, and 16% are in- 
continent because of physical de- 
ficiencies. Of 205 patients, 67% 
have complete bowel control, 14% 
are uncooperative, and 19% are 
physically deficient. 

Of 316 patients, 147 walk nor- 
mally, 84 walk at home or place 
of business, and 85 are not ambu- 
latory. However, 64 of these pa- 
tients are physically incapable of 
walking. 

Sexual activity is normal with 
51%, impaired with 16%, and ab- 
sent in 32% of 135 patients. 

For an expenditure of $223,089 
on rehabilitation of 26 spinal para- 
lytics a net saving of $1,222,911 
or 600% was made on medical 
care and disability benefits. 
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Extrapleural Adrenalectomy 


PERRY B. HUDSON, M.D. 


Adrenals and other retroperitoneal 
structures are easily reached by a 
thoracolumbar incision that pene- 
trates neither pleural nor abdominal 
serosa.* 


Tus thoracolumbar approach was 
developed for removing normal 
adrenal glands of persons with pros- 
tatic Or mammary cancer. The 
method has been used fifty-three 
times for adrenalectomy, three times 
for primary renal tumor, and once 
for testicular cancer and may be 
useful for other malignant disease. 

The incision is more cephalad 
than in similar technics, more of 
the diaphragm is divided, and the 
entire twelfth rib is removed, rather 
than parts of several ribs. 


Incision of diaphragm 


Columbia University, New York City 


Inhalation circle-breathing anes- 
thesia is administered through an 
endotracheal tube. Lateral recum- 
bent position is employed, with kid- 
ney rest elevated and table flexed 
as for lumbar nephrectomy. 

Incision begins 1 cm. lateral to 
the posterior spinous process at the 
upper border of the tenth rib and 
is carried down and forward about 
6 cm. beyond the front end of the 
twelfth rib, which is disarticulated 
and removed. 

The pleura is bluntly dissected 
from the superior surface of the 
heel of the diaphragm laterally and 
allowed to move up and medially 
so that the posterior diaphragmatic 
attachment is freed for safe divi- 
sion. 

Gerota’s fascia is stripped digi- 
tally from the posterior connection 
to the anterior face of the lumbar 
muscles, and dissection is continued 
up under the dome of the dia- 
phragm to the point of medial de- 
scent near the vena cava. 

In operation on the right, the 
outer tip and inferior surface of the 
liver are exposed and blunt finger 
dissection to the outer tip of the 
adrenal is done. Using the index 
finger, a tunnel is made above the 
diaphragm in the posterior niche 
created by separation of the pleura. 
The tunnel is continued medially 


*An extrapleural thoracolumbar surgical approach for adrenalectomy and for radical retro- 


peritoneal dissection. 
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Ann. Surg. 139:44-51, 1954. 
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Tip of liver retracted and adrenal gland 
removed 


until almost the entire leaf of dia- 
phragm is exposed above and be- 
low, and the diaphragm is divided 
at the posterior attachment. 

The thoracic cage may be col- 
lapsed above and medially, allow- 
ing adrenal surgery to continue at 
right angles to the skin incision 
rather than beneath the cage. The 
gland often lies only 6 cm. under 
the skin. Infrahepatic exposure is 
continued, and the upper and outer 
adrenal surface is exposed by blunt 
dissection. 

Gerota’s fascia is opened on the 
medial aspect of the gland. About 
1 cm. of vena cava is bared, the 
large central vein is divided and 
ligated, and phrenic arterial branch- 
es to the gland are cut. 

The adrenal is removed by divid- 
ing surrounding fat between clamps 
from the outer and lower corner 
of the gland medially to the vena 
cava; actual handling of adrenal 
tissue is avoided. Small arterial 


branches from the kidney and, final- 
ly, from the aorta are divided. In- 
jury to the renal artery and vein 
must be avoided. 

The vena cava is now examined 
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for leakage from the ligated stump 
of the central adrenal vein, and the 
renal artery is palpated once more. 

The diaphragm is closed by inter- 
rupted silk sutures passed through 
the posterior muscle. No further 
repair of thoracic structures is re- 
quired. A single Penrose drain is 
left inlying to the deepest point dis- 
sected. 

Posterior and anterior abdominal 
musculature is reunited with inter- 
rupted sutures of medium black 
silk, subcutaneous and upper fascial 
layers with interrupted stitches of 
No. 000 plain catgut, and the skin 
with silk. Retention sutures are 
employed. 

For testicular and renal neoplasm, 
the anterior part of the incision is 
continued up from a point just 
above the twelfth rib tip, along the 
subcostal margin to the xiphoid 
process, permitting early ligation 
of the vascular pedicle. 

Since the thoracolumbar incision 
exposes only | adrenal at a time, 
the technic should not be used 
when secretory tumor of the adren- 
al medulla or bilateral hyperplasia 
or adenoma of the adrenal cortex 
is suspected. 


Closure of diaphragm 
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Abdominal Auscultation 


PETER ASHE, F.R.C.S.I1. 


St. Michael's Hospital, Dun Laoghaire, Ireland 


Auscultation is of value in early 
diagnosis and differentiation of va- 
rious acute abdominal conditions.* 


Tue activity or lack of intes- 
tinal peristalsis, as manifested by 
bowel sounds, reflects abnormality 
in either the intestine or the peri- 
toneal cavity. By auscultation, nor- 
mal peristalsis is a high-pitched, 
delicate, tinkling sound occurring at 
intervals and best heard while the 
patient breathes quietly. The bell 
end of the stethoscope is used, and 
auscultation should last at least 
thirty seconds. 

Peristalsis is absent after every 
abdominal operation for one to 
three days. Consequently, gastric 
suction and parenteral feeding are 
advised until normal contractions 
recur. Enemas should not be given. 
Subjective evidence of renewed ac- 
tivity is experienced as gas pains. 

With an intestinal obstruction, 


sounds increase in strength and fre- 
quency and may precede significant 
colic. Acute high intestinal ob- 
struction is usually self-evident be- 
cause of sudden onset, extreme 
pain, and profuse vomiting. How- 
ever, with incomplete, chronic low 
obstruction, increased _ peristaltic 
sounds are important signs, partic- 
ularly with infantile lesions, atre- 
sias, and intussusceptions. Sounds 
arise from the increased action of 
the proximal bowel as the intestine 
attempts to overcome the distal ob- 
struction. Augmented peristalsis will 
occur after purging and with en- 
teritis, but should not be confusing. 
Unrelieved obstruction will grad- 
ually merge into secondary ileus, 
with lack of peristaltic sounds. 

True rigidity and absent peris- 
talsis confirm the diagnosis of per- 
forated peptic ulcer. 

Lack of peristaltic sounds con- 
firmed by repeated auscultation is 
a positive indication for surgery in 
cases of ruptured hollow viscus, 
spleen, or liver or of ectopic gesta- 
tion. Mesenteric thrombosis and 
acute pancreatitis are also frequent- 
ly accompanied by decreased or ab- 
sent intestinal peristalsis. 

Although most useful for abdo- 
minal diagnosis, auscultation may 
also be employed for investigation 
of some joint lesions, rib fractures, 
and diseases of peripheral vessels. 


*Surgical auscultation. J. Irish M. A. 34:47-48, 1954. 
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Surgery for the Jaundiced Patient 


ROBERT M. ZOLLINGER, M.D., AND CLARENCE I. BRITT, M.D. 
Ohio State University, Columbus 


A thorough history and physical ex- 
amination and a few important lab- 
oratory tests, made early and repeat- 
ed during the disease, are required 
to determine necessity for operation 
in an individual with jaundice.* 


Tue patient with obstructive jaun- 
dice, regardless of age, should be 
given the benefit of surgical explo- 
ration. In a great many instances 
the benign cause can be removed. 
Even with inoperable malignant 
disease, jaundice can be relieved. 


A group of 100 patients operated 
on for jaundice were studied with 
reference to accuracy of diagnosis 


and common indications for sur- 
gery. Preoperative diagnosis of ob- 
structive jaundice was confirmed at 
operation in 89 of the subjects. 

Approximately three-fourths of 
patients with common duct stones 
have colic, nausea, and vomiting; 
chills and fever are noted in a slight- 
ly smaller number. About one-third 
of patients are not jaundiced. Acute 
cholecystitis and pancreatitis often 
accompany choledocholithiasis. 

Persistent, increasing jaundice is 
a more reliable diagnostic sign than 
lack of pain as indicative of malig- 
nant obstruction. Weight loss oc- 
curs with both benign and malig- 
nant obstruction. Pruritus is of little 
diagnostic significance. 


Early postcholecystectomy jaun- 
dice suggests common duct injury, 
retained calculi, or transfusion hep- 
atitis. Later, a common duct stone 
is the most probable cause, although 
calculi can re-form in a dilated, re- 
tained cystic duct stump and pass 
into the common duct. 

Recent blood or plasma transfu- 
sions, injections, drugs, or exposure 
to infectious hepatitis, organic sol- 
vents, or vapors or a familial inci- 
dence of hemolytic anemia supports 
a diagnosis of parenchymal jaun- 
dice. 

Unless metastatic nodules are 
palpable, increased liver size is of 
little differential significance. Con- 
genital or acquired hemolytic ane- 
mia or hepatic cirrhosis must be 
considered if the spleen is enlarged. 

Intense jaundice and a distended, 
palpable gallbladder result from low 
common duct obstruction, usually 
from pancreatic carcinoma. Jaun- 
dice without a distended gallbladder 
probably indicates a common duct 
stone, whereas an easily palpable, 
nontender gallbladder without jaun- 
dice is a sign of hydrops from a 
cystic duct stone. 

Abdominal roentgenograms may 
reveal gallstones or an internal bil- 
iary fistula. Preoperative upper gas- 
trointestinal roentgenograms should 
be made of all jaundiced individ- 
uals to determine unsuspected ma- 


*Indications for surgery in the jaundiced patient. J. Kentucky M. A. 52:91-98, 1954, 
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lignant disease. A cholecystogram 
or an attempt at common duct vis- 
ualization may be of value during 
slight or decreasing jaundice. 
Needle biopsy of the liver has a 
definite risk but may yield accessory 
information on cause of jaundice. 
Certain laboratory tests should be 
performed early and repeated be- 
fore surgery. The delay is not wast- 
ed time if treatment is energetic in 
preparation for possible operation. 
When a long period elapses before 
liver function tests are first done, 
intervening cellular damage may 
completely confuse the picture. 
The icterus index is a good base 
line for the progress of jaundice. 
Elevated cephalin flocculation and 
thymol turbidity, lack of urinary 
bile, low cholesterol esters, and a 
low prothrombin level unaffected 


by vitamin K administration sup- 
port the diagnosis of intrahepatic 
jaundice and are reasons for delay- 
ing surgery. 

Consistently gray stools, elevated 


blood alkaline phosphatase, and 
continuous decrease or lack of uri- 


¢ POSTOPERATIVE 


INTESTINAL 


nary urobilinogen imply obstructive 
jaundice, necessitating operation. 
Occult blood in the stool may indi- 
cate a carcinoma in the ampullary 
area. 

Nutritional improvement is of 
primary preoperative importance 
for the jaundiced patient. Forced 
feedings through a nasogastric tube 
with the addition of bile or Tween 
80 may be necessary. Blood vol- 
ume, vitamin, or protein deficiency 
must be corrected. Severely jaun- 
diced individuals need 2 or 3 pre- 
operative blood transfusions. 

During operation all common 
duct calculi are removed and the 
patency of the papilla of Vater is 
insured. An attempt should be 
made to bypass any obstructing 
neoplasm that cannot be removed, 
thus lessening uncomfortable symp- 
toms and liver damage. 

Postoperative jaundice is prevent- 
ed by careful, complete surgery, 
avoidance of common duct injury, 
and careful use of plasma. Liver 
biopsy should be made when the 
diagnosis cannot be established. 


OBSTRUCTION may be 


caused by hypopotassemia. Disposing factors, finds Leo Culligan, 
M.D., of Minneapolis, are inadequate intake of the mineral, in- 
creased secretion of adrenocorticotropic hormones, and loss of chlo- 


rides from the gastrointestinal tract. 


Delayed emptying of the 


stomach or abdominal distention often attributed to neurogenic ileus 
may be induced by potassium deficiency; administration of potas- 
sium may give quick relief in either case. As a prophylactic measure, 
patients losing large amounts of secretion by suction or fistula, re- 
ceiving only parenteral alimentation for more than three days, or 
requiring extensive surgery should be given 2 liters of solution daily, 
each containing 2 gm. of potassium chloride, and, in addition, 3 gm. 
of the salt for each 1,000 cc. of fluid removed or lost. 


Minnesota Med. 37:198-202, 1954. 
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Ileocecal Transplant after Gastrectomy 


FREDRICK H. GOOD, M.D. 


University of Colorado, Denver 


BILL D. STEWART, M.D. 
Little Rock, Ark. 


Substitution of the cecum for the 
stomach removed by total gastric 
resection provides a reservoir by 
which postoperative difficulties may 
be avoided.* 


Satvace rates for gastric cancer 
are increased when total gastric re- 
section is done, including removal 
of the lowest part of the esophagus, 
the proximal few centimeters of 
duodenum, the spleen, gastrohepatic 
ligament, greater omentum, and tail 
of the pancreas, with ligation and 
excision of the splenic vessels and 
left gastric artery at the celiac axis. 

However, nutritional deficiencies 
must be anticipated after total gas- 
trectomy if the patient is to return 
to a relatively normal existence. 
After removal of the stomach, with 
gastrojejunostomy or gastroduoden- 
ostomy, the individual frequently 
has obstruction, esophagitis, or too 
rapid emptying and may die from 
malnutrition and inanition, although 
excision of the cancer has been suc- 
cessful. 

Frequent small feedings, neces- 
sary because of lack of a gastric 
reservoir, may be managed by a 
person in a sedentary occupation. 
Other people, however, may have 


difficulty maintaining adequate cal- 
oric intake by 8 to 10 daily feedings. 

Mixing of food high in the in- 
testinal tract, interruption of the 
food bolus before entering the small 
intestine, and enjoyment of eating 
are all very important to successful 
nutrition. An ileocecal transplant 
satisfies all these requirements. 

Of 16 patients, 14 had total gas- 
tric resections with transplantation 
of the ileocecal segment for carci- 
noma, | for polyposis of the stom- 
ach, and | for recurrent marginal 
ulcer with postgastrectomy cachex- 
ia; 4 of the patients died, 2 of dis- 
tant metastases. 

The patient with marginal ulcer 
died of acute fulminating pancreati- 
tis within two days after operation. 
Another died of acute congestive 
failure several weeks postoperative- 
ly. Of the survivors, 2 have evi- 
dence of distant metastases but no 
digestive difficulties. The rest have 
gained weight and have good appe- 
tites. 


— of total gastrectomy with ileo-cecal transplantation. Am. Surgeon 20:137-142, 
1954. 
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Combined Inguinal Hernia Repair 


CLAUD C., BURTON, M.D. 


University of Cincinnati 


An unusually strong repair of in- 
guinal hernia may be made with a 
combined Cooper's and inguinal 
ligament herniorrhaphy.* 


A TRIPLE maneuver technic of 
herniorrhaphy is warranted for [1] 
attenuation of the inguinal liga- 
ment; [2] interligamentous hernias, 
including femoral, pectineal, trans- 
lacunar, and transitional; [3] diffuse 
mesenchymal weakness; and [4] re- 
fractory hernias, including large 


sliding and most recurrent hernias. 


With the first or parietopectineal 
maneuver, all of the 3 abdominal 
strata are simultaneously anchored 
to Cooper's ligament retrofunicular. 
A wide parietoligamentous surface 
contact is made by approximating 
the parietal wall to the entire verti- 
cal surface of Cooper’s ligament. 
The most lateral suture must be 
placed close enough to the external 
iliac vein to eliminate space through 
which the hernia may recur. 

When fascia lata is used for re- 
pair, another suture is started me- 
dially at the pubic tubercle. The 
second is interlocked with the first 
preparatory to beginning the sec- 
ond maneuver. 

The first maneuver of the repair 
produces the following changes: 
[1] a wide angle of inclination of a 


*The combined Cooper's ligament and inguinal ligament hernia repair. 


Obst. 98:153-160, 1954. 


deeply placed parietal wall diverts 
the intraabdominal pressure intra- 
pelvically and away from the in- 
guinal region; [2] the trihedral and 
interligamentous spaces and the 
spermatic cord are excluded; and 
[3] the posterior wall is reinforced 
by conversion from a unilaminar to 
a conjoined trilaminar floor. 

The second, or inguinopectineal, 
maneuver closes the space between 
the inguinal and Cooper’s ligaments 
by suturing the cut edge of the in- 
guinal ligament to the anterior sur- 
face of Cooper’s ligament. If an 
autogenous fascial suture has been 
employed, the suture anchoring the 
edge of the inverted inguinal liga- 
ment passes through the loop of the 
underlying sutures, thus obviating 
further needling of the ligament. 

In the last or combined maneu- 
ver, the crest of the convex surface 
of the inverted inguinal ligament is 
sutured to the adjacent anterior pa- 
rietal wall. Consequently, a vertical 
tangential synthesis is created which 
acts as a central tendon. This inte- 
grating procedure obliterates the 
formerly excluded trihedral space 
and also the transvascular portion 
of the transitional space. 

Addition of the third maneuver 
prolongs the operation only a few 
minutes; the incidence of femoral 
thrombosis is not increased. 


Surg., Gynec. & 
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Triple Maneuver Herniorrhaphy Technic 
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Airst maneuver complefed 
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Space closed. 
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Occult Carcinoma of the Breast 


HOWARD W. OWEN, M.D., MALCOLM B. DOCKERTY, M.D., 
AND HOWARD K, GRAY, M.D. 


Mayo Clinic, Rochester, Minn. 


Radical mastectomy should be done 
for metastatic adenocarcinoma to 
the axillary glands even if a pri- 
mary focus or further spread is not 
evident.* 


Merasratic carcinoma is proba- 
bly the most frequent cause of ap- 
parent primary enlargement of the 
axillary lymph nodes. If an axil- 
lary tumor is evident, the possi- 
bility of occult carcinoma of the 
breast should be considered. In such 
cases no palpable masses can be 
found in either breast and the skin 
or the nipple is not changed. The 
enlarged axillary nodes vary in size 
from small discrete nodules to large 
matted masses with fixation to the 
skin of the axilla. 

If metastatic adenocarcinoma to 
the axillary glands is definitely es- 
tablished by biopsy, a thorough 
search for metastatic foci should be 
made. The breast is the most like- 
ly origin, especially in women. If 
a focus or further evidence of 
spread is not found, the treatment 
is radical mastectomy, even though 
no tumor in the breast can be de- 
tected. The postoperative treatment 
should include roentgen therapy. 

The occult disease is rare, oc- 
curring in about 0.3% of all pa- 
tients with carcinoma of the breast. 


*Occult carcinoma of the breast. 


The mean age of 25 patients with 
occult breast carcinoma was about 
50 years and corresponds closely 
with the average age in other series 
of breast cancer. The group in- 
cluded 1 male. The diameter of the 
lesions in the removed breasts was 
less than 2 cm. in all cases and 
under | cm. in 60%. 

Location of the primary lesion 
could be determined in 12 cases; in 
7 the growth was deep in the mid- 
portion of the breast, and in 5 
deep in the upper and outer quad- 
rant. 

In some cases no gross tumor is 
visible and occasionally a primary 
focus of carcinoma may not be 
found in the removed breast. Other 
factors, besides size, hinder palpa- 
tion of the lesions; the growth is 
usually located deep within the 
breast tissue; fibrous mastitis may 
produce thickening of the breast. 

The small size of the primary 
growth is not a sign of recent ori- 
gin, since some mammary cancers 
metastasize before becoming evi- 
dent. 

Most of the lesions are of the 
comedo- or adenocarcinoma types, 
often with an inflammatory reac- 
tion about the tumor. 

The prognosis is good compared 
to that for ordinary carcinoma of 
the breast with nodal involvement. 


Surg., Gynec. & Obst. 98:302-308, 1954. 
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Complete Mechanical Obstruction 


CLARENCE DENNIS, M.D. 
State University of New York, Brooklyn 


Immediate exploration is advisable 
when acute complete obstruction of For Diagnosis 

the small intestine is not known to , eee 

b ‘ated with fixation by adhe- ; Pain from obstruction high in the 
€ associa y ileum occurs in crampy peaks every 


sions.* three to five minutes. Intervals be- 
tween pains from low obstruction 
may be twice as long. 


Anatomic factors underlying me- Borborygmi become higher pitched 
chanical obstruction of the small as the on of the — wall 3 
bowel. i : f increased. Coexistence of the peak 
el, in gh fre of pain and high-pitched borborygmi 
quency, are: [1] external hernias, establishes diagnosis in 90% of cases. 
[2] adhesions and adhesive bands, 
[3] intussusception, [4] gallstone ob- Roentgen demonstration of the 
5 6] i characteristic ladder-like arrangement 
struction, [5] volvulus, [6] interna of the gas-filled segments of bowel 


hernias, and [7] neoplasms. on the flat and upright scout films 
Although with highly trained, ex- of the abdomen is diagnostic in about 
perienced personnel, nonoperative | 89% of cases. , 
management is possible, early ex- Obstipation may not occur for a 
ploration may lessen risk to the pa- day or two. If only the injected enema 


fluid is returned thereafter, diagnosis 
is supported. 


tient. 

Safety of intervention has been 
increased by antibiotics and im- 
proved methods of peroral intuba- 
tion and aseptic decompression. If 
appropriate technics are employed, For Prophylaxis 


anastomotic lines consistently heal External hernias should be repaired 

smoothly. In some types of obstruc- | jf obstruction is considered a possi- 

tion the entire block of contaminat- bility. 

ed tissue can be removed. To prevent adhesions the following 
Before exploration, frank dehy- are recommended: [1] wiping the 

dration is treated by an infusion of gloves clean of powder with wet ab- 


0.45% sodium chloride solution | 40minal packs, [2] prompt changing 
‘ of torn or punctured gloves, [3] clean, 


containing 2.5% dextrose in an sharp dissection, and [4] precies eoas- 
amount to equal 5 to 7% of the ulation of bleeders, using a mosquito 
original body weight. To this or Adson forceps to grasp the bleeders. 
amount is added the estimated daily 


*Current procedure in management of obstruction of small intestine. J.A.M.A. 154:463-468, 
1954. 
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Fig. 1. Aseptic Decompression 


A double purse-string suture is placed 
in the intestine. In the center a l-cm. 
incision is made to expose intact mucosa 
for perforation [a]. The trocar is se- 
cured to the bowel with the suture [5], 
the mucosa perforated with the plunger 
point, the plunger withdrawn, and a 
catheter inserted. After decompression, 
the trocar is cleanly removed [c] and 
closure is completed [d, e]. 


requirement of fluids for the first 
day. 

One-half the calculated amount, 
or about 3% of the body weight, 
can safely be given the first hour 
while intestinal intubation is being 
done and initial blood electrolytes 
are being determined. The remain- 
der of the infusion is given during 
the operation and the immediate 
postoperative course. Lesser de- 
grees of dehydration require cor- 
respondingly less vigorous therapy. 

Rapid intubation is accomplished 
with the Smith tube. If the abdo- 
men has considerable residual dis- 
tention, the Smith tube can usually 
be advanced manually by the sur- 
geon and assistant. If the degree 
of bowel distention prohibits the 
passage of the Smith tube or if 
such a tube is not available, a modi- 
fication of the Wangensteen aseptic 
decompression technic is used to 
empty the most distended segment 
that first comes to view (Fig. 1). 

After en bloc resection of the de- 
vitalized segment of bowel, a closed 
oblique anastomosis is performed 
(Fig. 2). 

Intravenous aureomycin or Ter- 
ramycin is employed from the time 
of admission. 
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Fig. 2. Closed Oblique Anastomosis 


An anterior running suture is placed 
and the clamps are rolled together. With 
tension applied to the ends of the su- 
ture, the clamps are loosened until the 
tips are spread 1 or 2 mm. and are then 
carefully removed. 
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Recurrent Varicose Veins 


Re-ligation of the saphenous vein at 
the femoral junction, with correc- 
tion of other sources of recurrence, 
is usually satisfactory therapy when 
varices reappear after surgery.* 


Seveaat factors may contribute to 
recurrence of varicose veins after 
ligation, even though the original 
operation followed the accepted 
principle of flush saphenous liga- 
tion, including the small saphenous 
vein when necessary, and of strip- 
ping each vein to the dorsum of the 
foot. 


ETIOLOGY 


The following reasons for recur- 
rence have been noted: 
e Incompetent communicating veins 
between the saphenous systems and 
the deep venous circulation are 
sometimes missed at the original 
Operation, or such veins open sub- 
sequently. This is the most common 
cause of recurrence. 
e The incompetent communicating 
veins result in recanalization of the 
original thrombosis or dilatation 
and production of varicosities in 
hitherto small superficial collateral 
channels. Localization of incom- 
petent communicators by multiple 
tourniquet tests is unsatisfactory. 
The existence of independent com- 
municating veins may account for 


JOSEPHUS C. LUKE, M.D. 
Royal Victoria Hospital, Montreal 


*The management of recurrent varicose veins. Surgery 35:40-44, 1954. 
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recurrence despite every known 
type of treatment. 

elf a primary saphenous ligation 
is made | in. or more distal to the 
saphenofemoral junction, the tribu- 
tary veins remaining attached to the 
stump become dilated and presum- 
ably allow reconnection with the 
stump and the distal saphenous 
vein. Multiple subcutaneous veins 
which have arisen since the initial 
operation can be seen in the groin 
area in such cases. 

e If the surgeon ligates only one 
limb of a high division of the saphe- 
nous vein, the other limb will re- 
main patent and, after some early 
benefit, the patient eventually finds 
the veins as obvious as before op- 
eration. 

e Failure to identify and ligate an 
accessory saphenous vein, which 
exists in 2 to 3% of patients, may 
cause recurrence. This oversight 
can be prevented by proper dissec- 
tion and exposure of the common 
femoral vein and saphenofemoral 
junction at the initial operation. 

e When a segment of vein is not 
resected and catgut sutures are 
used, the patency of the saphenous 
vein may become reestablished be- 
cause of absorption of the ligature. 
e Failure to ligate and remove an 
incompetent small saphenous vein 
will permit continuing varices in the 
calf and lateral ankle region and 
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a so-called recurrence. The vein is 
involved either solely or in conjunc- 
tion with great saphenous incompe- 
tence in 15 to 20% of those pa- 
tients who have primary varicose 
veins. 

TREATMENT 

The decision as to whether con- 
servative or radical treatment should 
be used for recurrent varicose veins 
depends on the Trendelenburg test. 
When the results are negative or 
doubtful, local injections of scleros- 
ing fluid are recommended. 

The secondary surgery consists 
of reexploration of the saphenofe- 
moral junction to correct possible 
faults in the area and stripping of 
the principal superficial veins. Be- 
fore operation, the small saphenous 
vein should be inspected in the pop- 
liteal area. When dilated, this vein 
can be palpated with the patient 
erect. When the state of incompe- 
tency is doubtful, this area is ex- 
plored. 

The previous incision is reopened 


¢ PSORIASIS AND POLYARTHRITIS running a synchronous 


if in the fold of the groin; if lower, 
a new incision is made. Dissection 
is continued centrally toward the 
inguinal ligament. 

The femoral sheath is opened and 
the anterior half of the common 
femoral vein exposed. The dissec- 
tion is carried down the femoral 
vein to the saphenofemoral junc- 
tion. If kept close to the sides of 
the vein, the opening can be contin- 
ued below the junction. 

The femoral vein is then exposed 
both above and below the junction 
and a proper flush ligation is per- 
formed. Any accessory saphenous 
veins can also be seen. 

The rest of the procedure com- 
prises isolating and stripping the 
great saphenous vein. The surgeon 
should not hesitate to excise seg- 
ments that are not removed by the 
stripper. 

The saphenous tributaries are 
numerous and bizarre and several 
postoperative treatments may be 
necessary to eradicate the branches 
by local injection. 


course are often fulminant. In such instances, Henry F. H. Reiter, 
M.D., and A. Ngrholm-Pedersen, M.D., of Copenhagen, ascribe the 
poor prognosis to a higher degree of sensitivity of two organ sys- 
tems to a common factor. As responses to two separate releasing 
mechanisms, the conditions may occur as pathologically independent 
diseases. Usually when the conditions are correlated with respect to 
onset and exacerbations, the joint ailment is atypical. More rapid 
progression with ankylosis and disablement result when the affec- 
tions coexist. In 111 subjects with attending psoriasis from among 
6,814 polyarthritic patients, the skin lesions were preponderantly 
among the unclassifiable and secondary chronic rheumatic cases. 
The disorders may have the same bacterial or bacterio-allergic 


etiology. 
Acta dermat.-venereol. 33:372-384, 1953. 
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Emergencies in Urology 


ROGER BAKER, M.D. 
University of Chicago 


Hemorrhage, urinary obstruction or 
extravasation, and some infections 
are the urologic conditions requir- 
ing immediate therapy.* 


O:; principal concern in the man- 
agement of any urologic emergency 
is the general condition of the pa- 
tient especially in respect to shock 
and blood loss. -If either or both 
occur, immediate therapy is given. 


URINARY OBSTRUCTION 


The most common complication 
of urinary obstruction is infection, 
which is usually temporarily alle- 
viated by generous administration 
of antibiotics. Infection invariably 
recurs until the obstruction has 
been removed. 

The diagnosis of true imperforate 
urethral meatus is made when a 
newborn child does not urinate. 
The thin membrane is easily pene- 
trated and insertion of a catheter 
or small bougie is usually sufficient 
to dilate the orifice. 

Urethral calculi produce pain, 
dysuria, hematuria, pyuria, and 
even obstruction. The calculus is 
usually visible on plain roentgeno- 
grams and the site of blockage is 
revealed by urethrographic exami- 
nation. Posterior stones are pushed 
into the bladder and treated as vesi- 
cal calculi, but external perineal 


*Urologic emergencies. M. Clin. North America 38:279-297, 1954. 


MODERN MEDICINE, May 15, 1954 117 


UROLOGY 


urethrotomy is sometimes necessary. 
Distal stones are manipulated to- 
ward the meatus. Meatotomy is of- 
ten necessary. Antibiotics are used 
as required. 

Urethral strictures causing anuria 
require emergency treatment with 
filiform bougies, graded catheters, 
and antibiotics. Suprapubic cystoto- 
my is done when catheterization is 
impossible. 

Acute urinary retention from 
bladder neck obstruction can be di- 
agnosed from history and cystoure- 
throscopic and rectal examinations. 
Continuous urethral catheterization 
and Gantrisin are utilized until the 
nonprotein nitrogen concentration 
is lowered. 

An emergency ensues if a ureteral 
or renal calculus causes uncontrol- 
lable pain, infection, or complete 
obstruction. Diagnosis is established 
by incidence of renal colic, hema- 
turia, and pyuria and by abdominal 
roentgenograms and _ intravenous 
pyelograms. The stone is dislodged 
by retrograde passage of a ureteral 
catheter. 


TRAUMA 


To prevent possible gangrene of 
the glans penis paraphimosis should 
be reduced early. Circumcision can 
then be done later. When reduc- 
tion is impossible, a dorsal slit must 
be made immediately. 
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Torsion of the appendix testis is 
accompanied by sudden pain and 
a small, tender mass at the upper 
pole. This mass should be excised. 

Spermatic cord torsion causes 
sudden, severe testicular pain with 
swelling, tenderness, and sometimes 
nausea, vomiting, and abdominal 
or back pain. If the cord can be un- 
twisted, orchiopexy is performed 
later. When treatment is delayed 
testicular gangrene results, requir- 
ing orchiectomy. 

Localized pain, nausea, vomiting, 
and even shock occur after testicu- 
lar trauma. Treatment is bed rest, 
scrotal elevation, application of an 
icecap, hydrocele aspiration, drain- 
age of any large hematocele, and 
administration of antibiotics. Or- 
chiectomy is done only if damage 
is severe. 

Traumatic urethral rupture is ac- 
companied by pain, anuria or void- 
ing of only a few drops of blood 
and urine, development of a peri- 
neal or scrotal mass, and skin dis- 
coloration. If aseptic catheterization 
is impossible, surgical exploration 
is necessary. 

Vesical rupture is usually caused 
by a direct force, such as a blow, 
fall, or crush injury when the blad- 
der is full. Fractures of bone and 
urethral tears may be associated 
with rupture. Urinary extravasa- 
tion not diagnosed for even twenty- 
four hours is usually fatal. 

Inability to void anything but a 
small amount of blood or bloody 
urine, rigidity of lower abdominal 
muscles, and increased pulse rate, 
temperature, and leukocyte count 
are usual symptoms. If aseptic cath- 
eterization produces only a small 


quantity of bloody urine, supra- 
pubic surgical exploration is done 
at once. 

Injuries to the ureter are rare be- 
cause of anatomic location and mo- 
bility. However, general or gyne- 
cologic operations are occasionally 
associated with ureteral clamping, 
ligation, transection, or compromise 
of blood supply. 

When such condition is recog- 
nized at operation, treatment is de- 
termined by the type of injury. 
Postoperatively, immediate incision 
and drainage may be necessary be- 
cause of urinary extravasation. A 
persistent urinary fistula inevitably 
results. Definitive surgery may con- 
sist of anastomosis of the proximal 
ureter to the bladder, nephrectomy, 
or ureteroureteral anastomosis. 

Renal injury is relatively infre- 
quent because of the protected lo- 
cation, dense fibrous capsule, and 
shock-absorbing perinephric fat. 
Most injuries result from falls from 
height or kicks or blows to the ab- 
domen, side, or back. Symptoms 
include nausea, vomiting, pain and 
tenderness of affected side, gross 
hematuria, abdominal rigidity, and 
paralytic ileus. A mass may be pal- 
pable, and shock can occur. Con- 
servative therapy is satisfactory un- 
less intravenous pyelograms show 
extravasation; in the latter case, 
surgery becomes necessary. 


INFECTIONS 


Costovertebral angle pain and 
tenderness, increased temperature 
and leukocyte count, and a body tilt 


toward the affected side indicate 
perinephric abscess. Antibiotics are 
given and the abscess is drained. 


118 MoperRn Mepicine, May 15, 1954 


Fever, difficulty in walking, and 
a tender mass felt by rectal exam- 
ination are associated with prostatic 
abscess. Treatment is perineal drain- 
age and antibiotics. 


MISCELLANEOUS 


Hyperchloremic acidosis after an 
ureterointestinal anastomosis may 
require hospitalization for therapy 
with intravenous sodium lactate and 
an inlying rectal catheter. 


C. G. SCORER, M.B., 


Suprapubic Catheter Drainage 


HILLINGDON HOSPITAL, MIDDLESEX, 


UROLOGY 


Lower nephron nephrosis, caus- 
ing oliguria or anuria, is treated by 
restricted fluid intake, caloric re- 
placement, and anemia correction 
until diuresis occurs. 

A prostatic nodule, scrotal mass, 
or hematuria requires immediate 
urologic attention. 

Wilms’s tumors in infants are 
considered emergencies; immediate 
nephrectomy and postoperative ir- 
radiation are employed. 


ENGLAND, finds that for relief of urinary retention a suprapubic 
catheter obviates many difficulties inherent in the urethral catheter. 
The patient is comfortable, infective complications are reduced, 
urethritis is avoided, and cystoscopic examination is easier and more 


accurate. 


Subsequent treatment of the obstruction of the bladder neck or 


of the urethra may follow at any time. 
Should the patient be considered permanent- 
ly unfit for major surgery, the catheter can 
be retained or a larger one substituted. 

The technic is simple and safe. 
anesthesia is used. The outline of the blad- 
der should be palpated almost to the umbili- 
the catheter. 
Morphine facilitates palpation of the dis- 


cus before introduction of 


tended bladder. 
A skin incision is made 1 


in. below the 


Local 


level at which the anterior surface of the bladder curves backward 
to the superior. Entry higher than 3 in. above the pubes is of no 
value. A short midline skin incision is necessary and the strong 
fibrous tissue of the linea alba is cut through to the same extent. The 
bladder is entered by a short, sharp stab; a boring movement should 


not be used. 


The catheter is fixed to the anterior abdominal wall with a nylon 
stitch. The tip of the catheter is advanced well into the bladder to 
a point just behind the trigone to prevent displacement when the 


bladder contracts. 
The suprapubic catheter. 


Lancet 265:1222-1225, 
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Cardiac Decompensation in the Elderly 


P. J. SONNEK, M.D. 


Langthorne Hospital, London 


Prognosis of congestive heart fail- 
ure in patients past middle age de- 
pends on the precipitating factor, 
especially if the heart muscle has 
been damaged.* 


Cincutatory failure is essentially 
the same in patients of any age 
group. The underlying cause is a 
pathologic change in the heart due 
to various degrees of anoxemia. In 
old persons, the cause is arterio- 
sclerosis, either alone or combined 
with hypertension, rheumatic dis- 
ease, or syphilis. The heart is usu- 
ally large. 

Precipitating factors may be in- 
trinsic or extrinsic. The chief intrin- 
sic factor is diminished blood sup- 
ply to the big heart. Extrinsic factors 
include infections, anemia, pulmo- 
nary embolism, physical and emo- 
tional strain, transfusions, and so- 
dium-containing infusions. Social 
and economic conditions may also 
be precipitating influences toward 
heart failure. 

Venous pressure and circulation 
time should be measured in old 
patients. Saccharin or dehydro- 
choline for the arm-tongue test is 
well tolerated; paraldehyde for arm- 
lung time gives an objective sign in 
cough and smell. A prolonged cir- 
culation time in both venous and 
arterial portions usually indicates 


congestive heart failure. With se- 
vere anemia, normal circulation 
time denotes congestion. 

The main principles of treatment 
do not differ with the age of the 
patient. Increased venous pressure 
is relieved by digitalis or digoxin in 
empirically calculated doses. Use of 
intravenous Ouabain or strophan- 
thin seldom has justification in an 
old person. 

Mercurial diuretics may lead to 
acute retention in elderly men with 
urologic disease. 

Morphine, subcutaneously or in- 
travenously, is safe but occasionally 
produces Cheyne-Stokes breathing 
if the respiratory center is already 
depressed by arteriosclerosis. A 
combination of morphine and ami- 
nophylline is preferable if pulmo- 
nary disease, congestive heart fail- 
ure, and arteriosclerosis are coex- 
istent. 

Eradication of the extrinsic pre- 
cipitating factors is important. Anti- 
biotics, iron, liver extract, vitamins, 
and an adequate protein intake are 
valuable therapeutic adjuncts. Im- 
provement of the social and eco- 
nomic situation usually hastens re- 
covery. 

Activity should be limited, but 
enforced invalidism is of question- 
able value. Residual cardiac edema 
may disappear when a patient be- 
comes ambulatory. 


*Congestive heart failure in the elderly. Geriatrics 9:75-79, 1954. 
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Symposium on Tonsils and Adenoids 


OTOLARYNGOLOGY 


FROM THE SECTIONAL MEETING OF THE AMERICAN COLLEGE 
OF SURGEONS IN JOINT SESSION WITH THE NEW ENGLAND 


The Internist 


THEODORE L. BADGER, M.D. 
Harvard University, Boston 


Arren 3,000 years, tonsillectomy 
and adenoidectomy are still per- 
formed too often. Operation is not 
trivial, and advantages should be 
weighed against possible harm. Re- 
sults are best when symptoms are 
clearly referable to tissues excised. 

Risks of nose and throat surgery 
are set forth in 3 résumés: 

1] In the first report in 1922, 
representing not only medical cen- 
ters but a nation-wide cross section 
of medical practice, nonanesthetic 
fatalities for tonsil and adenoid re- 
moval totaled 109. Hemorrhage 
was responsible for 43 deaths, in- 
fection of the respiratory tract for 
31. Other causes of death were 
general sepsis or cavernous sinus 
thrombosis or were undetermined. 

2] The U.S. Census Bureau as- 
sociated about 15% of all anesthet- 
ic fatalities during 1922-31 with re- 
moval of tonsils and adenoids. 

3] In 1950, 8 deaths in Massa- 
chusetts were associated with op- 
erations on tonsils and adenoids; 4 
persons were under 10 years of 
age, 2 between 11 and 20, | of 
29, and 1 of SO. 


*The tonsil and adenoid question as seen 
laryngologist. J.A.M.A. 154:568-577, 1954. 
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Supposed necessity for surgery 
must be considered critically. Ton- 
sillectomy will not prevent respira- 
tory infections unless overgrown 
lymphatic tissue actually interferes 
with breathing or bacteria repeated- 
ly localize in the tonsils or tonsillar 
glands. Increasingly, sore throat 
appears to result from viral infec- 
tions, which have little to do with 
tonsils and adenoids. 

Also, the resistance of an indi- 
vidual to the common cold is too 
often ignored in evaluating respira- 
tory disease. When specific virus is 
injected intravenously, 40% of sub- 
jects subsequently have colds, 10% 
have symptoms for only twenty- 
four hours, and 50% remain well. 

During epidemics, raw surfaces 
left by throat surgery offer open 
portals for infection. No elective re- 
spiratory or alimentary operations 
should be done when poliomyelitis 
or other neurotropic disease, in- 
cluding encephalitis, meningococcic 
meningitis, and influenza of any 
type, is prevalent. 

Before the days of chemotherapy, 
tonsillectomy is said to have re- 
duced primary attacks of rheumatic 
fever about 30%, but many now 
believe that drugs are more effec- 
tive if tonsils remain. 

Tonsils and adenoids should be 


by the internist, pediatrician, otologist, and 


} 
| 
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removed as cleanly as possible from 
diphtheria carriers. A diphtheritic 
throat should not be mistaken for 
peritonsillar abscess and lanced, 
since paralysis or polyneuritis may 
result. 

After tonsillectomy, the lymphoid 
tissue regrows so persistently that 
cathode rays are widely employed 
for destruction. However, almost 
unbelievably severe and extensive 
roentgen lesions may develop in 
head and face. 

Surgical benefits, dangers, and 
causes of death should be analyzed 
statistically by modern life table 
methods. The value of operation 
cannot be estimated from individ- 
ual success or failure. 


The Pediatrician 


R. CANNON ELEY, M.D. 
Harvard University, Boston 


Arnovcn tonsils and adenoids 
protect the respiratory and digestive 
tracts from bacteria, infected lym- 
phoid tissues may impair the health. 

Palatine tonsils and adenoid tis- 
sue are normally present at birth, 
and structures increase in size until 
about the age of 3 to 5 years. Ade- 
noids then almost disappear, and 
tonsils shrink. Yet repeated or 
chronic infection may cause hyper- 
trophy and perhaps affect the gen- 
eral condition. 

A doctor considering removal 
should first inform the otolaryn- 
gologist of the previous course, in- 
cluding risks in the particular case. 
Not everyone referred to a surgeon 
should receive surgical treatment. 

Though lymphoid infection is not 


clearly related to rheumatic fever, 
chorea, nephritis, or nephrosis, a 
chronic focus may cause subacute 
bacterial endocarditis or favor re- 
current otitis media, sinusitis, in- 
fectious asthma, peritonsillar ab- 
scess, and the like. 

Since the advent of the modern 
drugs, chronic adenoid infection 
less often produces mastoiditis, si- 
nus thrombosis, and septicemia, but 
the best medication will scarcely 
improve mouth breathing, adenoid 
facies, and related disorders. 

When operation is considered, 
the previous record is more sig- 
nificant than results of nose and 
throat culture. A child with low- 
grade infection becomes listless and 
apathetic with anemia, poor appe- 
tite, and general malaise. 

Surgery is required if constantly 
infected tonsils are large enough to 
force the uvula back or if adenoids 
produce a deep bass snore during 
sleep instead of the usual quiet 
purr. 

Many former operative hazards 
are avoidable. For example, a prop- 
erly forewarned youngster is not 
unduly frightened and medication 
may prevent blood stream infec- 
tion. With the head-down position 
on the table, aspiration of blood or 
bits of tissue is unlikely. 


The Otologist 
GORDON D. HOOPLE, M.D. 
Syracuse University, Syracuse, N.Y. 


A CONSTANT threat of northern 

winters is Otitis media that may 

leave permanent partial deafness. 
Outstanding causes are infected 
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adenoids and allergy, which are 
frequently combined. To preserve 
hearing, the diseased nasopharynge- 
al tissue should be removed careful- 
ly and thoroughly. Tonsils, though 
less important, are also excised 
when involved. 

Otitis media may produce sterile 
effusion or many abscesses. Pain, 
fever, and discharge often subside 
after penicillin therapy, while un- 
noticed effusion continues in spite 
of apparent cure. 

Removal of an infectious focus 
may also quiet allergic mucosa. 
Since every attack is potentially 
serious, Operation should be done 
as soon as possible at any time from 
the third month of life to old age. 

Adenoids cannot be extracted 
well by a gauze-covered finger or 
2 or 3 strokes of a curet. The ma- 
jor mass can be removed with an 
adenotome or curet and remaining 
islands with suitable instruments, 
preferably under visual control. 

Passavant’s ridge, the upper bor- 
der of the superior constrictor mus- 
cle, frequently has lateral lymphoid 
tissue. The lateral band extends 
from near the eustachian tube, over 
the ridge, and behind the posterior 
pillar on the posterolateral wall of 
the throat. 

A Lothrop or other type of re- 
tractor may be employed. The lym- 
phoid band is usually excised with 
biting triangular forceps, and pieces 
are caught in the attached basket. 

Mucous membrane, muscle, or 
the eustachian cushion should not 
be injured when working blindly 
toward the nasopharyngeal vault. 
Although the last fragments are not 
seen during excision, immediately 
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afterward the site can be visualized 
and remnants detected. 

If adenoidectomy is done before 
the age of 3 years or if lymphoid 
tissue is excessive, a second opera- 
tion may be required a few years 
later. Scar tissue binding lymphoid 
regions must be cut away with bit- 
ing forceps. 

In regard to decrease of infec- 
tion and improvement in hearing, 
results of complete adenoidectomy 
are gratifying. 

Radium applicators, though still 
in use, apparently do not eliminate 
infected nasopharyngeal tissue with 
safe dosage, and audiograms taken 
five years after treatment show no 
improvement. 


The Laryngologist 
LAWRENCE R. BOIES, M.D. 
University of Minnesota, Minneapolis 


The tonsil and adenoid question 
remains controversial because sur- 
gery is often undertaken for insuf- 
ficient reasons or by inexperienced 
men. At least 1 in 4 tonsillectomies 
and 1 of 2 adenoidectomies are 
poorly done. 

In a group of 4,000 cases prin- 
cipally affecting children, 3 simple 
indications stand out. Most obvious 
are repeated attacks of tonsillitis 
and obstructive hypertrophy of the 
tonsil or adenoid. Infected adult 
tonsils may be small and fibrous, 
with margins more or less contin- 
uously injected. A child with ob- 
structive adenoids or with palatine 
tonsils has a nasal voice, mouth 
breathing, poor appetite, and fre- 
quent upper respiratory infection. 


123 


7 
= 
; 


OTOLARYNGOLOGY 


The third indication is less defi- 
nite. When chronic or recurrent 
tonsillar infection, possibly associat- 
ed with systemic disease, is shown 
by purulent expression or excessive 
caseous material not promptly erad- 
icable by modern drugs, surgery 
should be considered. 

Hurried operation under a poor 
light, as with the old one-minute 
Sluder method, is no longer de- 
fensible. The entire tonsillar fossa 
and nasopharynx must be seen for 
adequate hemostasis; a head lamp 
or reflected light may be needed. 

Adenoidectomy alone may take 
fifteen to twenty minutes or more. 
Bleeding is stopped with sponge 
pressure, using hemostats and su- 
ture if necessary. After a planned 
series of scoops or strokes, the 
field is examined for remnants. 

Soft tonsils in small children are 
removed by a guillotine with me- 
dium dull blade. Scissors, snare, 
or both may be employed for a 
prominent plica triangularis. Hur- 
ried technic would miss bits of ton- 
sil left when a prominent nodule 
is cut across or when tissue adheres 
at the base or upper pole. 

Inexcusable deaths still result 


from anesthesia or hemorrhage. In- 
tratracheal anesthesia does away 
with respiratory embarrassment and 
anoxia while helping to rid the air- 
way of secretions and blood. A sur- 
geon who cannot insert an intra- 
tracheal tube should not perform 
tonsillectomy. 

Vocal cords are not injured by a 
tube of inert material and proper 
size. The device should not fit 
tightly into the glottic space. Spe- 
cial adapters allow placement of 
the tube in either angle of the 
mouth, practically out of the sur- 
geon’s way. 

Adequate hemostasis will usually 
prevent early postoperative hemor- 
rhage. Because of separation of 
membrane or other minor factor, 
slight bleeding may occur about a 
week after surgery but seldom ne- 
cessitates special treatment. 

According to recent statements, 
lack of tonsils and adenoids in- 
creases susceptibility to poliomye- 
litis at any age, even several years 
after operation. Sober judgment is 
called for, yet the chance of rec- 
ognizable infection is not great and 
may be less dangerous than dis- 
eased tissue in the throat. 


¢ OTOTOXICITY FROM STREPTOMYCIN used for treatment of 
tuberculosis is decreased when the drug is administered every third 
day. With intramuscular doses of 2 gm. for six months and 1 gm. 
for two months, Capt. Hubert L. Cline, M.C., Capt. John H. House- 
worth, M.C., and Capt. Forrest W. Pitts, M.C., of Fitzsimons Army 
Hospital, Denver, find that dysfunction of the eighth nerve occurs 
most frequently in higher frequencies, especially in vestibular func- 
tion. Among 100 tuberculous patients, impairment was slight in 
12%, moderate in 4%, and severe in 16%. Regardless of the early 
severity, disability was transient in most patients. 


Arch. Otolaryng. 59:100-103, 1954. 
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NEUROSURGERY 


Peritoneal Drainage for Hydrocephalus 


EBEN ALEXANDER, JR., M.D., AND 
COURTLAND H. DAVIS, JR., M.D. 
Wake Forest College, Winston-Salem, N. C. 


After cerebrospinal fluid has been 
drained into the peritoneal cavity 
through an implanted tube, the hy- 
drocephalic child may develop nor- 
mally.* 


Anastomosis from the subarach- 
noid or ventricular pathways to the 
peritoneal cavity, sometimes practi- 
cal with hydrocephalus, avoids hy- 
pochloremia and retrograde infec- 
tion, risks of utilizing a ureter. 

If the posterior fossa is patent, 
laminectomy of the second or third 
lumbar vertebra is done, and an in- 
cision is made in the flank or lower 


quadrant. Curved polyethylene tub- 
ing of a size to hold a No. 18 needle 
snugly is run downward into the 
subarachnoid space. The other end 
is tunneled through paravertebral 
and lumbar muscles before peri- 
toneal implantation. 

If the posterior fossa is blocked, 
a No. 8 soft rubber catheter is 
channeled from the lateral ventricle 
under the skin to the flank. A short 
curved polyethylene tube is con- 
nected with the rubber tube and 
inserted into the peritoneal cavity. 

The outlet may be blocked in a 
few months, but the distal end of 
the tube can be reinserted safely. 


Subarachnoid-peritoneal anastomosis to drain cerebrospinal fluid 
from the ventricle is accomplished by lumbar laminectomy and 
simultaneous incision of the flank. When a block in the posterior 
fossa prevents laminectomy a soft rubber catheter is channeled 
subcutaneously from the lateral ventricle of the brain to the flank. 


*Recent advances in the treatment of infantile hydrocephalus. 


14:610-613, 1953. 


North Carolina M. J, 
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NEUROSURGERY 


Relief of Neuralgia 


J. GRAFTON LOVE, M.D. 
Rochester, Minn. 


A decompression operation is rec- 
ommended for trigeminal neuralgia 
and section of the ninth nerve is 
the preferred treatment for glosso- 
pharyngeal involvement.* 


E\xrrapurat decompression of the 
gasserian ganglion and root will re- 
lieve trigeminal neuralgia in most 
cases. Intracranial section of the 
ninth nerve through a small suboc- 
cipital craniectomy is recommended 
for glossopharyngeal neuralgia. 


TRIGEMINAL NEURALGIA 


The gasserian ganglion and root 
can be decompressed without divid- 
ing the sensory pathways or pro- 
ducing permanent anesthesia of the 
face. The procedure does not in- 
volve undue risk since, if the opera- 
tion is unsuccessful, the peripheral 


/ 
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Formen ovale / Gasserian 
/Middje meningeal a, { Jangtion 
Yrachno/d 9 Root of 5% herve 
Fig. 1. Decompression operation 


branches of the fifth nerve can still 
be injected with alcohol or the sen- 
sory root can be resected through 
the same cranial opening and the 
motor root preserved. 

The patient is placed in the sit- 
ting position with the zygomatic 
arch parallel to the floor. A 3-in. in- 
cision is made one fingerbreadth 
anterior to the tragus of the ear, 
extending upward and slightly back- 
ward from the zygomatic arch (Fig. 
1). The skin, temporal fascia and 
muscle, and pericranium are incised 
in the same place down to the 
squamous portion of the temporal 
bone. The squamosa is perforated 
and the opening enlarged to the 
size of a half dollar. 

The dura mater lining the floor 
of the middle fossa is separated un- 
til the middle meningeal artery en- 
tering the skull through the fora- 
men spinosum is exposed. The 
artery is ligated with black silk and 
divided just above the foramen. The 
dura is stripped from the foramen 
ovale upward and backward to ex- 
pose the intracranial portion of the 
third branch, the gasserian ganglion, 
and dura propria over the adjacent 
portion of the posterior root of the 
ganglion. The dura propria is pre- 
served intact over the sensory root. 

To expose the posterior root ade- 
quately, the reflected fibers from 


*The surgical treatment of trigeminal and glossopharyngeal neuralgia: decompression of the 
gasserian ganglion and its root for trigeminal pain. J. Internat. Coll. Surgeons 21:1-14, 1954. 
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the dura mater to the petrous ridge 
are divided with a ureteral knife. 
The arcuate fibers above the pos- 
terior root are visualized. A right- 
angled knife is used to incise the 
dura mater through the arcuate fib- 
ers forward over the posterior root 
and ganglion. 

The most important part of the 
decompression is accomplished by 
dividing the dense, tense, constrict- 
ing fibers overlying the posterior 
root as the root crosses the petrous 
ridge to enter the posterior fossa 
and join the pons. Cerebrospinal 
fluid wells up in the wound and the 
posterior root is seen floating freely 
in the fluid. In some patients, the 
superior petrosal sinus must be di- 
vided for adequate decompression. 
If the sinus is divided, the bleeding 
is controlled by silver clips or Gel- 
foam. The incision is closed in lay- 
ers without drainage. 

Because no facial anesthesia or 
danger of corneal irritation occurs, 
no special care is needed for the 
eye. 


GLOSSOPHARYNGEAL NEURALGIA 


Spasmodic excruciating pain ex- 
tending from the pharynx and ton- 
sillar fossa on one side to the ho- 
molateral ear occurs with glosso- 
pharyngeal neuralgia. The pain is 


€ RUPTURED PATELLAR TENDONS are among many ortho- 
pedic conditions suitable for repair with stainless steel airplane 


ORTHOPEDICS 
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94 Nerve 


Fig 2. Section of ninth nerve 


precipitated by swallowing, talking, 
or yawning. The diagnosis is con- 
firmed if no pain occurs when the 
patient drinks a glass of water after 
the pharynx and tonsil on the in- 
volved side are cocainized. 
Palliative injections of alcohol 
into the ninth nerve are not advised 
because injury to the tenth and 
eleventh nerves may occur. The 
curative operation is intracranial 
section of the ninth nerve proximal 
to the superior ganglion performed 
through a small suboccipital crani- 
ectomy (Fig. 2). 


control cable. The cable, described by Fremont A. Chandler, M.D., 
of Chicago, is flexible, 1/16 in. in diameter, and composed of 49 
strands of twisted wire; tensile strength is about 470 Ib. The material 
is not irritating to bone or soft tissue, the wound heals promptly, and 
both passive and active motion may be begun within three days. 


J.A.M.A. 153:1093, 1953. 
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ORTHOPEDICS 


Treatment for Chronic Osteomyelitis 


T. EDWARD WILSON, M.D. 


Sydney and St. George hospitals, Sydney, Australia 


Sequestrectomy continues to be the 
most important single measure in 
therapy for chronic osteomyelitis.* 


Tue cure rate for acute hematog- 
enous osteomyelitis is good since 
the advent of antibiotic therapy, but 
troublesome chronic osteomyelitis 
still is occasionally seen. 

As a result of the venous throm- 
bosis that occurs in the bone with 
chronic osteomyelitis, the blood 
supply to the affected parts is re- 
duced. Consequently, organisms in 
the avascular bone are protected 
from effective therapeutic concen- 
trations of antibiotics, and seques- 
trectomy and adequate debridement 
are most necessary. 

The patient’s general condition is 
important for a good outcome, and 
abnormalities of protein, fluids, he- 
moglobin, electrolytes, and vitamins 
are corrected if necessary. 

Extensive resection of the ne- 
crotic, sclerotic bone is performed 
until the cancellous bone bleeds 
briskly. Limited resection is per- 
formed if more extensive removal 
might cause a fracture. Further 
surgery can be done later. If, how- 
ever, a fracture results, immobiliza- 
tion usually achieves union. 

Tracts along the shaft are cleaned. 
The periosteum should be removed 
if abscess formation causes eleva- 


tion, but the retained bone of peri- 
osteum should not be disturbed. 
The epiphyseal plate is resected if 
seen. 

Postoperative immobilization of 
the limb is always necessary. 

After pus, sequestra, debris, and 
infected bone are removed from 
bone cavities, muscle, fat, or skin 
grafts or cancellous bone chips may 
be used for filling. A pedicle graft 
obtained locally or from a distance 
may be used for covering. Closure 
of the cavity occasionally reacti- 
vates the infection. 

Localized chronic bone abscesses, 
Brodie’s abscess, are best treated 
by primary closure; occasionally, 
antibiotic treatment alone may be 
curative. 

Chronic osteomyelitis of the os 
calcis results from either compound 
fractures or infection around a 
Steinmann pin or Kirschner wire. 
Saucerization is used, with insertion 
of a mold. If the joint space is in- 
volved, the entire bone should be 
removed. 

Because of the many centers of 
ossification, many epiphyses, and 
small marrow cavity, widespread in- 
fection of the pelvis is rare. Infec- 
tion of the anteroinferior spine is 
likely to spread into the hip joint. 
The ilium is the most frequently 
involved bone of this area. Exten- 
sive scarring, severe toxemia, septi- 


*The treatment of chronic osteomyelitis. Surg., Gynec. & Obst. 98:73-83, 1954. 


128 MoperRN MeEpiciNne, May 15, 1954 


cemia, and extension of abscess for- 
mation, psoas or intrapelvic, are 
major problems of chronic osteo- 
myelitis of the pelvic bones. 

After debridement of any necrot- 
ic bone, the development of an in- 
volucrum may form a new roof 
over the infection, if the wound is 
allowed to heal by granulation. A 
mold of glazed and baked clay 
inserted into the open wound 
prevents tissue overgrowth, al- 
lowing the wound to heal by 
secondary intention. Pressure is 
used to prevent extrusion of 
the mold; as the wound heals, 
smaller molds are used. An epi- 
thelium-lined, noninflamed cav- 
ity results. 


Preservation of Living Bone 


ORTHOPEDICS 


Amputation of the involved ex- 
tremity is advisable after years of 
invalidism and when prognosis is 
hopeless. intractable pain, incur- 
able deformity, suppurative arthri- 
tis, and hemorrhage are reasons for 
amputation, as is the rare cancer 
developing in the infected site. Oc- 
casionally amputation is lifesaving. 

Because the arm does not 
bear weight, amputation is not 
strongly recommended when 


chronic osteomyelitis occurs in 
this limb. 

Local resection of the fibula, 
leaving both ends, the small 
bones of the hands and feet, 
ribs, or clavicle can be success- 
ful if the lesion is limited. 


E, J. TUCKER, M.D., HERMANN HOSPITAL, HOUSTON, reports 
that human bone may be preserved in plasma for protracted periods, 
the cellular elements remaining intact. The osteocytes show histo- 
logic evidence of viability for as long as twenty-eight months. 
Chemical changes appear when bones are stored in homologous plas- 
ma that do not occur when heterogenous plasma is used. Bones may 
be used for grafting after being stored in plasma for as long as eleven 
months, with results comparable to those of autogenous bone. 

The bone is removed under strict operating room technic within 
six hours post mortem or from amputated extremities and is not 
used if the donor had infectious or malignant disease. Wassermann, 
blood type, and Rh factor are determined. The diaphysis of one of 


the large long bones is preferable. 


The bone is divided longitudinally with a hand saw and the mar- 
row is washed away. The bone is placed in separate sterile tubes 
with 4 times the bone’s volume of plasma added. For each 1,000 
ce. of plasma, 3 gm. of sodium sulfathiazole and 1,000,000 units of 
penicillin are added. Each tube is closed with a rubber stopper cov- 
ered with plastic and sealed with a plastic cap. Tubes are stored at a 
mean temperature of 5° C. Cultures are made seven days after stor- 
age and whenever necessary thereafter. 


The preservation of living bone in plasm... 


Surg., Gynec. & Obst. 96:739-749, 1953. 
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PROCTOLOGY 


Colon and Rectal Wounds 


JAMES W. TUCKER, M.D., AND WILLIAM P. FEY, M.D. 
Shreveport Charity Hospital, Shreveport, La. 


Primary closure is preferred for 
small single or multiple perforations 
of the colon and rectum treated 
early.* 


Mosr large intestinal perforations 
result from gunshot injuries, stab 
wounds, instrumentation, or auto 
accidents. Mortality rates are gen- 
erally high, but early definitive treat- 
ment with chemotherapy frequently 
improves the outlook in selected 


cases. 
Prognosis is generally poorer in 


old persons because of degenerative 
conditions. The mortality is less 
than half as great when no abdom- 
inal organ, other than the colon, is 
injured. Because of position, trans- 
verse colon perforation is less fa- 
vorable than one of the extraperi- 
toneal rectum. 

The patient is usually admitted to 
the hospital within six hours of in- 
jury in a state of shock. If blood 
pressure is unobtainable, O nega- 
tive blood should be rapidly trans- 
fused. 

Unless shock is severe, nasal oxy- 
gen is administered and portable 
chest and abdominal roentgeno- 
grams are made. Tetanus antitoxins 
and antibiotics, especially intrave- 
nous aureomycin and Terramycin, 
are given, and alcohol and food 


particles are aspirated from the 
stomach. Surgery is done as soon 
as possible. 

Endotracheal anesthesia with gas- 
oxygen-ether mixtures is adminis- 
tered. A long paramedian incision 
is used. Hemorrhage is controlled 
and colon perforations are closed 
temporarily while the small bowel 
and stomach are checked for dam- 
age. 

Primary suture is safe for single 
and multiple perforations not over 
2 in. in diameter or more than six 
hours old. A good two-layer closure 
with viable edges must be possible 
without compromising the lumen. 
Average hospitalization is less than 
twelve days. 

Extraperitoneal rectal lesions are 
usually not closed but drained peri- 
neally; proximal sigmoid colostomy 
is done. Primary suture and peri- 
neal drainage result in no mortality 
when the wound is recognized im- 
mediately. 

Perforations in relatively fixed 
portions of the large bowel, treated 
by primary suture and proximal de- 
compression, have a mortality rate 
of nearly 17%, and require hos- 
pitalization for about sixty-five days. 

Many wounds treated by exteri- 
orization or closed with proximal 
decompression are small and seen 
soon after injury. Primary suture 


*The management of perforating injuries of the colon and rectum in civilian practice. 


Surgery 35:213-220, 1954. 
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would reduce morbidity and loss of 
time with little or no added risk to 
the patient. 

Resection with primary anasto- 
mosis and resection with exteriori- 
zation are employed for multiple 
injuries, but result in frequent com- 
plications. 

In all cases, the abdomen is closed 
in layers with 0 chromic sutures in 
the peritoneum and interrupted cot- 
ton sutures in the fascia and skin. 
Retention sutures of Dermalon or 
Stainless steel help prevent wound 


Treatment of Enuresis 


THOMAS V. GEPPERT, M.D., ST. MARY’S HOSPITAL, MADISON, 


PEDIATRICS 


dehiscence. A rubber drain is 
brought through a stab wound in 
the flank. 

Postoperatively, Levin tubes con- 
nected to a suction apparatus are 
used until bowel sounds are heard 
and flatus is passed per rectum or 
colostomy. Aureomycin and Ter- 
ramycin are given intravenously at 
first and by mouth when the patient 
is able to eat. 

Of 42 patients with such wounds, 
6 died, an over-all mortality of 
14.3%. 


wis., believes that chronic nocturnal enuresis is best managed by de- 
velopment of a conditioned response. In the advocated method, the 
response is established by the aid of an electric alarm device which 
awakens the patient as micturition begins. 

Enuresis arising from specific anatomic or physiologic anomalies 
requires surgical or medical procedures. However, most cases are 
simply the result of never learning to awaken to the stimulation of a 
full bladder. The condition becomes more serious after the age of 
3 or 4, when most children are deep sleepers. 

Physical examination and urinalysis are done first. Close super- 
vision and parental cooperation are necessary for successful man- 
agement. 

To develop a conditioned response, the patient sleeps naked from 
the waist down on a moisture sensitive bed pad connected to an 
alarm cabinet. The first few drops of urine set off the alarm. The 
patient awakens, usually before the wet spot is larger than a dollar, 
stops voiding, turns off the alarm, and goes to the bathroom. The 
pad is replaced with a dry one. The patient must awaken imme- 
diately or be awakened the first few times. Sleepwalking to the 
bathroom defeats the purpose. 

Gradually the number of alarms decrease and finally the patient 
no longer micturates during sleep. Ten days later the alarm is 
removed. Eventually the patient sleeps through the night without 
voiding. 

Seeeceeanent of nocturnal enuresis by conditioned response. J.A.M.A. 152:381-383, 
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PEDIATRICS 


The Mongoloid Child 


RUDOLF P. HORMUTH 


If given the opportunities accorded 
other children, most mongoloid chil- 
dren can function well in home and 
community.” 


Wren parents are properly in- 
structed, home care for the mongo- 
loid child is no more difficult than 
for any other retarded child. Such 
children are imitative, pleasant, and 
affectionate and not given to emo- 
tional outbursts. Even with an I.Q. 
as low as 45, the mongoloid child 
can participate in family and com- 
munity activities, take care of daily 
needs, learn to read and write, and 
earn pocket money. 

Most difficulties with the mongo- 
loid child stem from prejudice based 
on fear and ignorance. When mon- 
golism is recognized at birth, a rec- 
ommendation for immediate insti- 
tutional placement usually goes with 
diagnosis. A mother may be ad- 
vised not to see the child or may 
even be prevented from doing so. 
Parents are often told that the child 
will not live more than six months 
or a year or that development will 
stop at a 2-year level. 

Few clinics will accept the mon- 
goloid child for adequate diagnosis 
and even fewer offer therapy. When 
school facilities are available, the 
child is usually placed in the lowest 
functioning group. In most cases 


Association for the Help of Retarded Children 
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public institutional care is not feasi- 
ble and parents usually cannot af- 
ford private facilities. The child 
must therefore be brought home to 
live with a family already condi- 
tioned against providing a normal 
environment. 

Parental rejection and neglect are 
frequently followed by remorse and 
overprotection. The child is hidden 
away from the community and not 
allowed to assume any independ- 
ence. Early deceptions such as 
telling others the child was born 
dead may tend to separate the fam- 
ily from social contacts and rela- 
tives. 

Realistic appraisal of actual men- 
tal capacities, which may reach 
comparatively high levels, and con- 
structive interpretation of the diffi- 
culties involved often rescue the 
mongoloid child from an institu- 
tion or a vegetative existence im- 
posed by unfavorable home envi- 
ronment. A detailed management 
is planned on the basis of the child’s 
mental and social levels rather than 
chronological age. 

The effect on normal siblings is 
not harmful. Only when improper- 
ly conditioned by attitudes and 
anxieties of parents are siblings apt 
to be injured by the relationship. 
Results are best when normal chil- 
dren are allowed to participate in 
aiding the mongoloid child. 


*Home problems and family care of the mongoloid child. Quart. Rev. Pediat. 8:274-280, 1953. 
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Gas Distention of the Small Intestine 


ROSS GOLDEN, M.D. 
New York City 


Abnormal gas distention of the 
small intestine may be associated 
with functional disorders or organic 
disease.* 


Derecrion of gas distention of 
the intestine depends upon correct 
roentgenographic methods. A film 
of the abdomen in the supine posi- 
tion is sufficient to show abnormal 
amounts of gas. To demonstrate 
fluid levels in the distended loops, 
however, films made with horizon- 
tal rays are necessary, with the pa- 
tient erect or lying on either side. 

Gas distention may be the result 
of [1] purely reflex causes arising 
either within or outside the abdo- 
men; [2] disorders of neuromuscu- 
lar physiology within the wall of 
the intestine; or [3] organic disease 
of the intestine or mesentery. 


REFLEX CAUSES 


Ileus is associated with an ac- 
cumulation of gas and fluid that 
results from excessive secretion 
and absorptive failure. Distention 
causes greater physiologic disturb- 
ance which, in turn, produces more 
distention. 

General peritonitis usually in- 
duces paralytic ileus as a result of 
overstimulation of the sympathetic 
nerves. Gas distention may also be 
provoked by antiparasympathetic 


*Some studies on gas distention of the small intestine. Arizona Med. 11:39-44, 1954. 
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drugs such as diisopropyl fluoro- 
phosphate and Banthine. Overac- 
tivity of the sympathetic nervous 
system with pneumonia or lumbar 
myositis may also produce the con- 
dition. 


NEUROMUSCULAR DISORDERS 


Hypoproteinemia frequently caus- 
es gas distention of the small intes- 
tine. This may occur when large 
amounts of intravenous salt solu- 
tions are given for burns and after 
operations on the gastrointestinal 
tract. After reduction of mechan- 
ical ileus with the Miller-Abbott 
tube, redistention along the tube 
sometimes occurs. 

Edema begins when the blood 
protein drops to 5.5 + 0.2%. The 
intestine is not affected by Prostig- 
min, suggesting lack of acetylcho- 
line in the intestinal wall. 

Distention may appear in some 
patients with normal serum proteins 
who have hypopotassemia. When 
potassium lost after operation is not 
replaced, drowsiness, languor, oli- 
guria, edema, and slight intestinal 
distention may be seen after four 
to nine days with a drop in serum 
potassium to 3.5 mEq. per liter. 
The condition becomes severe at 
2.6 mEq. per liter. 

Symptoms are quickly relieved 
by administration of potassium and 
can be prevented if potassium chlo- 


133 


© * 
4G 
4 


RADIOLOGY 


ride is included in the intravenous 
infusions, since potassium ions are 
necessary for the synthesis of acetyl- 
choline. 


ORGANIC DISEASE 


Gas distention may occur with 
amyloidosis, scleroderma, and sprue. 
With these conditions, contraction 
of the intestinal wall is not induced 
by parasympathomimetic drugs. 
Disease of the mesentery affecting 
the nerve fibers may also cause 
localized dilatation of the intestine. 
If a cholinesterase inhibitor such 


as Prostigmin does not affect the in- 
testine, a deficiency of acetylcholine 
may be assumed. If an acetyl- 
choline derivative such as Urecho- 
line or Mecholyl stimulates the in- 
testine and reduces the dilatation, 
the hypothesis is confirmed. 

If Urecholine is ineffective, how- 
ever, the wall of the intestine will 
not react to acetylcholine. This cir- 
cumstance indicates organic disease 
of the wall. 

In some cases a reasonable ex- 
planation for gas distention cannot 
be found. 


Radioactive Gold for Effusions 


NORMAN SIMON, M.D., JULIAN ABRAMS, M.D., MANSHO 
KHILNANI, M.D., HAROLD N. MARGOLIN, M.D., STUART I. GURMAN, 
M.D., JOAN ELIASOPH, M.D., AND JOSEPHINE MAYER, PH.D., MOUNT 
SINAI HOSPITAL, NEW YORK CITY, report that intrapleurally injected 
radioactive colloidal gold prevents reaccumulation of fluid in a sig- 
nificant number of individuals. 

The procedure is of particular value for slowly growing carcinoma 
of the breast or for ascites with ovarian carcinoma. Results are bet- 
ter for carcinoma of the breast with effusion than in carcinoma of 
the lung with effusion. 

Little of the gold colloid escapes from the contained serosal cavity 
into the blood, urine, or feces. Less than 0.2% of the injected dose 
can be found in the circulating blood. The gold in the blood is pro- 
tein-bound to the alpha and beta globulins. 

To avoid too great a concentration, the gold should not be in- 
jected into loculations in the pleural cavity. Because the gamma rays 
of the isotope are hazardous, special equipment is required for ad- 
ministering the material. 

From 25 to 89 millicuries of the isotope was given, after aspira- 
tion of most of the fluid, to 19 patients with pleural or peritoneal 
effusions caused by malignant tumors. All tolerated the injected 
gold well. Results were favorable in over half the cases, as shown by 
decrease in the frequency of paracenteses necessary to relieve 
dyspnea. 

The use of radioactive gold in the treatment of effusions due to cancer. J. Mt. Sinai 
Hosp. 4:237-246, 1953. 
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Ocular Manifestations of Poliomyelitis 


ROBERT G. MURRAY, M.D. 


OPHTHALMOLOGY 


University of North Carolina, Chapel Hili 


FRANK B. WALSH, M.D. 


Involvement of the eyes in polio- 
myelitis has become more important 
recently because bulbar poliomye- 
litis is occurring more frequently.* 


Stans of ocular muscle complica- 
tions in poliomyelitis are relatively 
uncommon because an excess of 
cells in the oculomotor centers pro- 
vides a great margin of safety. Re- 
covery from eye disability is usually 
rapid. 

The polio viruses attack the gray 
matter of the central nervous sys- 
tem, particularly cells concerned 
with motor functions. The cells 
may be completely destroyed or 
perhaps damaged, with or without 
becoming physiologically inactive. 
Functioning power, if lost, may be 
regained. Damage becomes appar- 
ent only when a sufficient number 
of motor units cease to function. 

The sixth and fourth nerves have 
more cells in the nuclei than motor 
fibers. Each nerve fiber supplies 
only a few muscle fibers, and each 
ocular muscle can exert a force one 
hundred times that necessary to 
move the eye. Therefore, a severe 
lesion is necessary to produce pare- 
sis. 

The sixth nerve is the most com- 
monly affected, usually manifest as 


Johns Hopkins University, Baltimore 
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a unilateral external rectus palsy. 
Partial third nerve palsy is fairly 
frequent, but total paralysis of the 
third nerve probably does not oc- 
cur. Fourth nerve paralysis is rare 
but the eyelids are often affected by 
seventh nerve involvement. 

The most frequent eye symptom 
is diplopia, usually resulting from 
muscle weakness. Diplopia without 
paresis, phantom diplopia, is com- 
mon but the cause is unknown. 

Nystagmus, the most common 
eye complication in poliomyelitis, 
may occur with any other abnor- 
malities or may be the only ocular 
manifestation. The disorder usually 
disappears spontaneously. 

A peculiar form of nystagmoid 
movements, opsoclonia, may occur 
before any paralysis and may be 
pathognomonic of early acute an- 
terior poliomyelitis. The patient has 
rapid, jerking eye movements, usu- 
ally horizontal, when attempting to 
fixate. The movements last for five 
or six oscillations and disappear 
when the object becomes fixed. 

Any pupillary changes may oc- 
cur, except dilated fixed pupils. 
Horner’s syndrome is a rare com- 
plication, usually associated with 
paralysis of the arm on the same 
side. 

Choked disks may develop in po- 


a abnormalities in poliomyelitis and their pathogenesis. Canad. M. A. J. 70:141-147, 
1954. 
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liomyelitis during the convalescent 
stage; the condition probably de- 
pends upon increased spinal fluid 
protein. The diagnosis is often 
missed because the ophthalmoscopic 
examination is made only during 
the early phase. 

The poliomyelitis viruses appar- 
ently do not attack the visual cor- 
tex, optic tract, or optic nerve. 
Therefore, optic neuritis is unlikely 
to occur. However, the condition 
may result from diseases which are 
confused with poliomyelitis and 
therefore aid in the differential di- 
agnosis. 

Transient decrease or loss of vi- 
sion occurs in a few patients dur- 


ing the acute stage of poliomyelitis. 
The cause is unknown, but exten- 
sive brain stem involvement is al- 
ways apparent. Suggested causes 
are loss of accommodation, nystag- 
mus, or anoxemia with cortical de- 
pression. 

Another rare complication of 
poliomyelitis is visual agnosia, mind 
blindness, which may persist into 
the convalescent period. The etiolo- 
gy is unknown. 

Ocular involvement is not a bad 
prognostic sign. The mortality rate 
for patients with eye complications 
appears to be no higher than for 
patients having bulbar paralysis 
without ocular signs. 


Tinted Glass and Night Driving 


PAUL W. MILES, M.D., WASHINGTON UNIVERSITY, ST. LOUIS, 
finds that tinted windshields as well as tinted glasses severely reduce 
a driver’s visual efficiency when motoring at night. A combination 
of pink glasses and green windshield has been found to be particu- 
larly dangerous. 

Under night-driving conditions, light yellow glasses cut average 
visual acuity to 20/34; pink glasses, to 20/40; green windshields, to 
20/46; and a combination of green windshields and pink glasses, to 
20/60. Visual and, consequently, driving efficiency are even more 
reduced in realistic conditions of moving objects, fatigue, and dis- 
tractions. 

An individual’s ability to resolve distant objects is greatly im- 
paired by tinted glass. A pair of objects that appear separate when 
seen at 100 ft. through clear glass will appear as one through a green 
windshield until only 25 ft. away. Other factors of vision are like- 
wise worsened by tinted glass. 

Green windshield glass should be in a separate layer, to be moved 
aside for driving after dark. 

Persons with defective vision, including common color blindness, 
should avoid any type of tinted glass for night driving and should be 
advised to add auxiliary headlights to the automobile. 


Visual effects of pink glasses, green windshields, and glare under night-driving con- 
ditions. Arch. Ophth. 51:15-23, 1954. 
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Extended treatment by a well-coor- 
dinated psychiatric team may returr 
the schizophrenic patient to pro- 
ductive community life.* 


Awareness of the subtle elements 
involved contributes to the success- 
ful restoration of a patient with a 
psychiatric disorder based on he- 
redity and traumatic childhood en- 
vironment. Only four years of hos- 
pitalization may be required. 

Although the patient may have 
intelligence, education, and cultural 
advantages, deprivation of a par- 
ent’s love and affection often limits 
ability to establish emotional rela- 
tionships or to identify with a group. 
The child thus becomes lonely and 
individualistic and, although in- 
wardly desiring to be liked, re- 
sponds to friendliness by aloofness 
or openly antagonistic attitudes. 

When admitted to hospital, the 
patient’s reactions are determined 
by feelings related to childhood ex- 
periences with parents, parent fig- 
ures, and siblings. The patient usu- 
ally assigns the role of parent to the 
physician and expresses many atti- 
tudes toward the doctor which arise 
from previous conceptions of the 
real parent. 

Staff members are aware of the 
patient’s background and of the 


Long-Term Therapy of Schizophrenia 


DONALD M. HAMILTON, M.D. 
New York Hospital, White Plains, N.Y. 


PSYCHIATRY 


general and specific aims of ther- 
apy. Patients usually have little 
more than infantile relations to life. 
Hospital personnel is tolerant, en- 
couraging, and protective, providing 
all physical and emotional needs. 
Conferences are held frequently to 
assure proper understanding and co- 
ordination. 

Firm limits are set on a patient’s 
behavior. Basic principles of close 
cooperation are stressed. Issues are 
avoided, if possible, but the staff 
does not hesitate to take a stand 
when demanded by the situation. 

Early in treatment, efficient group 
participation is not expected be- 
cause the patient does not have the 
requisite social skills. During the 
first few days the patient is permit- 
ed to behave without pressure from 
the staff and thus reveals basic ca- 
pacities. 

Opportunities are afforded for in- 
dividual pursuits. Most patients are 
awkward, poorly coordinated, and 
manually unskilled. Private in- 
structions are given at first; later the 
patient has a chance to use newly 
learned capacities in a group. Men 
are taught to throw a ball or swing 
a bat; women are instructed in knit- 
ting or simple household chores. 
All procedures are carried through 
with tact and consideration for the 
sensitivities of the patient. 


*Successful restoration of schizophrenics following long-term intensive psychotherapy. Am. J. 


Psychiat. 110:579-584, 1954, 
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Although schizophrenia has been 
classed as a nontransference neuro- 
sis, most patients become attached 
to the doctor, with resulting con- 
flicts over sex, dependence, and hos- 
tility. Thus, whenever an impasse in 
therapy, such as negativism or ex- 
citement, is reached, a change of 
physicians is allowed. Improvement 
is then easier for the patient. 

Late in therapy, during a period 
of synthesis or convalescence, the 
patient begins to form a stronger 
and more realistic ego. Increasingly 
complicated social situations such 


as group sports, dances, card par- 
ties, and discussion groups are ex- 
perienced. This healthy and bal- 
anced way of living is carried over 
into everyday life. 

Return to normal employment 
begins while the patient is still in 
the hospital. Of 10 patients released 
after four years of intensive psycho- 
therapy, 4 returned to former occu- 
pations, 3 who had never worked 
obtained permanent positions, and 
3 started work in new fields suit- 
able to their talents and emotional 
requirements. 


¢ TEMPORARY AMENORRHEA during electroconvulsive ther- 
apy is due to diminution or increase of the pituitary gonadotropic 
function. The effects of shock are cumulative. S. T. Michael, M.D., 
of the New York State Psychiatric Institute, New York City, ob- 
serves that increasing the number of shock treatments increases the 
delay in resumption of menstruation. Disruption of the cycle is 
slight until after the tenth application of this modality, when the 
intramenstrual interval usually lengthens. Endocrine dysfunction is 
intensified by concomitant insulin induction of subcoma or coma. 


Arch. Neurol. & Psychiat. 71:198-207, 1954. 


¢ SEVERE PSYCHOMOTOR EXCITEMENT, especially in manic 
states, pray be suppressed with chlorpromazine, a phenothiazine de- 
rivative related to the antihistamines. Motor retardation, somno- 
lence, and weakness are produced, but clarity of consciousness and 
responsiveness are retained so that psychotherapy is possible. In 
treating 71 patients between the ages of 18 and 82 years with chlor- 
promazine, H. E. Lehmann, M.D., and G. E. Hanrahan, M.D., of 
Verdun Protestant Hospital, Montreal, found that attacks were sig- 
nificantly shortened and relapses were less frequent than after 
electroshock therapy. Initial administration is parenteral and the 
drug is continued orally. Dosage must be determined individually, 
being from 50 to 800 mg. daily. Allergic reactions are infrequent. 
Reversible liver impairment may appear after extended periods of 
large dosage. Prolonged administration requires close medical su- 
pervision. 

Arch. Neurol. & Psychiat. 71:227-237, 1954. 
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SULFA DRUG FACTS 


modern 
sulfa drugs safe? 


Yes. While they, like practically all 
potent therapeutic agents, may rarely 
induce undesirable side effects, Sulfa- 
diazine in its combination with the 
closely related Sulfamerazine and Sulfa- 
methazine, remains unchallenged as to 
relative freedom from toxic side effects. 


No case of agranulocytosis has been 
reported resulting from Triple Sulfas. 


Triple Sulfas (Meth-Dia-Mer Sulfonamides) remain unsurpassed among 
sulfa drugs for Highest potency * Wide spectrum « Highest blood levels 
¢ Safety * Minimal side effects « Economy « This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 


Fine Chemicals Division, amenican Cyanamid company 30 Rockefeller Plaza, New York 20, N.Y. 
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Ampulla of Vater and sphincter of Oddi. 
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Advertisement 


By increasing bile secretion with Ketochol® 


and controlling sphincter of Oddi spasticity with 
Pavatrine®, a free flow of bile is instituted 
with resultant symptomatic improvement. 


Conservative, Effective Medical 
Management of Gallbladder Disease 


The ketocholanic acids in Ketochol 
stimulate the flow of hepatic bile and 
flush the bile ducts. Antispasmodic 
medication, as provided in Pavatrine, 
diminishes gastrointestinal irritabil- 
ity and, by relaxing the sphincter of 
Oddi, effectively reduces symptoms of 
colic, This therapeutic program offers 
rational, conservative therapy in gall- 
bladder dysfunction. 

That the four bile acids present in 
Ketochol relieve biliary stasis is even 
more definitely proved by their use in 
the diagnosis of nonvisualized gall- 
bladder. After the administration of 
Ketochol, repeat cholecystograms 
permitted! correct diagnoses. 

In conjunction with the use of 
Ketochol for its hydrocholeretic 
action and Pavatrine for its antispas- 
modic effect, it is usually recom- 
mended that proper dietary 
restriction be enforced, milk and 


cream be employed as tolerated to 
encourage gallbladder emptying, and 
mental relaxation be provided, The 
combination Pavatrine with Pheno- 
barbital is ideally suited for this latter 
purpose. This program of therapy 
serves a twofold aim: it provides cor- 
rective measures against the existing 
condition, and it counteracts the 
nervous “‘irritability’’ which is so fre- 
quently associated with gallbladder 
disease. 

The average dose of Ketochol is 
one tablet three times daily with or 
following meals, The average dose of 
Pavatrine or Pavatrine with Pheno- 
barbital is one or two tablets three or 
four times daily as needed. G. D. 
Searle & Co., Research in the Service 
of Medicine, 


1. Berg, A. M., and Hamilton, J. E.: A Method 
to Improve Roentgen Diagnosis of Biliary Dis- 
eases with Bile Acids, Surgery 32 :948 (Dec.) 1952. 
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Hyperventilation Syndrome in Women 


JOHN M. SCHIMMENTI, M.D.* 


Oakland, Calif. 


Anxiety is the basic cause of hyper- 
ventilation, an often unconscious 
habit that can cause great unhap- 
piness among the patient's associ- 
ates.+ 


The woman with hyperventilation 
syndrome may become a serious 
problem to the family and society 
in general by innocently propagat- 
ing neuroses and psychoses in 
others. 

The syndrome occurs in 27% of 
women, whereas only about 9% of 
men are affected. Symptoms range 
from slight to severe and may be 
referred to almost any body organ. 


SYMPTOMS 


a somatic 


Hyperventilation is 
motor conversion of the forces of 


aggression and punishment in a 
personality conflict. The process 
is largely unconscious and is ex- 
pressed in the respiratory appara- 
tus, including the elastic lung tree, 
chest cage and accessory rib mus- 
culature, diaphragm, and abdomi- 
nal wall musculature. With the 
hyperventilation syndrome, inter- 
costal and diaphragmatic breathing 
are typically accentuated. Frequent 
sighing is common. 

Respiratory alkalosis produces 
signs of increased neuromuscular 


* Deceased. 


+The hyperventilating type of human female. 


excitability. Twitching and tremors 
of the eyelids, upper lip, tongue, 
and hands are common. General- 
ized hyperreflexia is present and 
Chvostek’s sign is positive. 

Increased sensory perception 
takes several forms. Hyperesthesia 
of the skin and lowered deep pain 
threshold are usually noted. Strong 
lights, loud noises, foul odors, and 
unpleasant tastes are particularly 
disturbing to the patient. 

Cold, clammy hands and feet are 
an important sign. At times the ex- 
tremities may be cyanotic. 

Increased pulse pressure, tachy- 
cardia, and premature beats are 
noted on examination of the heart. 

Headaches are usually occipital 
and are accompanied by tension of 
the neck muscles. Dizziness and 
even fainting spells occur during 
attacks. Tightness, the feeling of 
weight on the chest, and the sensa- 
tion of suffocation are especially 
prominent and are the patient’s ex- 
cuses for overbreathing. Numbness 
and tingling in the extremities may 
be unilateral and cause the patient 
to fear a stroke. 

Anxiety underlies the entire syn- 
drome, and careful questioning re- 
veals that emotional symptoms are 
out of proportion to somatic com- 
plaints. Phobias are numerous. 

(Continued on page 146) 


J. Nerv. & Ment. Dis. 118:223-236, 1953. 
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high solubility where it counts 


in the acid pH range 


so prevalent in fevers and infections 
alkalis not needed 


ELKOSIN 


SULFISOMIDINE CIBA 


a new advance in sulfonamide safety 


tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 
suspension in syrup 0.25 Gm. per teaspoonful (4 cc.). Pints, 


I. Ziegler, J. B.; Bagdon, R. E., and Shabica, A. C.: To be published, 
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BASIC among broad-spectrum antibiotics 


true broad-spectrum action against 
pneumococci, streptococci, staphylococci 
and other gram-positive and 
gram-negative pathogens 


unexcelled tolerance 
outstanding stability 


high blood levels quickly 
reached and maintained 
may often be effective 

where resistance 

or sensitivity precludes other 
forms of antibiotic therapy 


brand of acycline hydrochloride 


Tetracyn Tablets (sugar coated) Tetracyn Intravenous 
250 mg., 100 mg., 50 mg. Vials of 250 mg. and 500 mg. 


Tetracyn Oral Suspension Tetracyn Ointment (Topical) 
(amphoteric) % oz. and 1 oz. tubes. Each Gm, 


(chocolate flavored) contains 30 mg. crystalline 
250 mg. per 5 cc. teaspoonful ; tetracycline hydrochloride. 
in 1 fl. oz. bottles containing 1.5 Gm. 


*English, A. R., et al.: Antibiotics 
Annual (1953-1954), New York, Medical 
Encyclopedia, Inc., 1953, p. 70. 
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Sexual and marital adjustments 
are poor. Cervical and vaginal ten- 
derness is readily detected on ex- 
amination. Increased alkalinity of 
vaginal secretion contributes to 
sexual incompatibility and predis- 
poses to Trichomonas vaginalis in- 
fection. An associated decrease in 
superficial vaginal sensation adds 
to difficulty in intercourse. Although 
divorce is relatively rare, emotional 
illness in other members of the 
family is common. 


DIAGNOSIS 


The hyperventilation test is a 
simple means of substantiating the 
diagnosis. The patient breathes 
deeply sixty times a minute for 
three minutes. Accentuation of any 
of the symptoms or signs described 
is a positive reaction. 

Laboratory tests reflect the alka- 


losis. Carbon dioxide combining 
power is increased. Carbon diox- 
ide content in expired alveolar air 
is reduced, and the gastric acidity 
is lowered. Increased urinary pH is 
especially simple to test. 


THERAPY 


Treatment of the hyperventila- 
tion syndrome is difficult. Reassur- 
ance as to the benign nature of the 
symptoms and slight sedation may 
be satisfactory in the less severe 
cases. 

The patients are particularly sen- 
sitive to barbiturates and may com- 
plain of excessive drowsiness when 
given as little as “4 gr. of pheno- 
barbital three times daily. In more 
stubborn cases, long-term psycho- 
therapy is necessary and intrave- 
nous Pentothal Sodium or Amytal 
may be required. 


Paternal Domination and Somnambulism 


COMDR. B. I. KAHN, M.C., AND LT. R. L. JORDAN, M.C., U.S. 


NAVAL HOSPITAL, OAKLAND, CALIF., believe that sleepwalking is an ag- 
gressive or sexual motor activity aimed primarily at a fear-inspiring 
father. In general, the somnambulist is naive, infantile, emotionally 
labile, impulsive, and moderately histrionic and egocentric. 

The chief identification figure of such a patient is an authoritar- 
ian, frightening father with strong religious trends. The mother, on 
the other hand, is submissive, timid, indifferent, and ineffectual. The 
patient expresses great respect for the father but relations with the 
maternal parent are, in general, unsatisfactory. Apparently, fear of 
the father and inability to express resentment cause the somnambu- 
list to release suppressed feelings in sleepwalking, nightmares, and 
fantasies. 

Because this long-term psychologic maladjustment, growing more 
severe from early childhood, stems from anticipation of retribution 
and inadequate resolution of oedipus conflicts, psychotherapy is pro- 
longed and prognosis is poor. 


Paternal domination as a cause of somnambulism. California Med. 80:23-25, 1954 
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Sterility and Amenorrhea 


S. LEON ISRAEL, M.D. 


Amenorrhea should be treated, not 
only because sterility is evoked 
through lack of ovulation but also 
to eliminate an important cause of 
pregnancy complications.* 


Duscnosis of amenorrhea requires 
consideration of organic disease as 
a possible cause, which demands 
thorough physical examination. In 
some cases, special roentgenograph- 
ic, pneumoperitoneum, and culdo- 
scopic examinations are useful. 
Possibility of thyroid adenoma, pi- 
tuitary tumor, ovarian neoplasm, 
adrenocortical lesion, and pregnan- 
cy must be eliminated. 

After exclusion of organic causes, 
a pituitary or ovarian reason for 
amenorrhea should be sought. If 
pituitary gonadotropins in the urine 
are low, the basic disorder lies in 
the anterior hypophysis or the con- 
trolling hypothalamic area. If ex- 
cessive urinary excretion of gona- 
dotropins is found, amenorrhea is 
of ovarian origin. However, these 
procedures are not always feasible, 
and the etiology often is determined 
by the patient’s response to treat- 
ment. 


PRIMARY AMENORRHEA 


Mechanical causes may be eas- 
ily found by physical examination. 
The small, infantile hypoplastic 
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University of Pennsylvania, Philadelphia 


*Amenorrhea in the etiology of sterility. M. Ann. District of Columbia 23:85-90, 1954. 


uterus is a prime example of de- 
velopmental disturbance resulting 
in amenorrhea. Prognosis is poor 
and may be gauged by the growth 
of the uterus after administration 
of large, prolonged doses of estro- 
gen and progesterone. Prognosis 
is better at an early age. 


SECONDARY AMENORRHEA 


General therapy should include 
correction of abnormal living con- 
ditions, proper diet, cure of anemia, 
and evaluation of thyroid function. 

Administration of progesterone 
alone is the initial step. The paren- 
teral dose is 25 mg. intramuscularly 
every other day for 4 injections. 
Orally, 25 mg. of the sublingual 
tablet twice daily or 10 mg. of the 
anhydrohydroxy-progesterone tab- 
let six times daily for one week is 
given. If successful, subsequent ther- 
apy may consist of monthly repeti- 
tion of the progesterone course. 

If bleeding does not occur after 
progesterone administration, estro- 
gen and progesterone may be given 
intramuscularly [1] in a combined 
injection of 2.5 mg. of estradiol 
benzoate and 12.5 mg. of proges- 
terone on 2 successive days or [2] 
separately, with 1.5 mg. of estra- 
diol benzoate administered every 
third day for 5 doses, followed im- 
mediately with 5 daily injections of 
10 mg. progesterone. Such therapy 
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should be repeated for three months. 

The steroids also may be admin- 
istered orally. Estrogen is given for 
three weeks in daily doses of 0.5 
mg. ethinyl estradiol, 2 mg. diethyl- 
stilbestrol, or 7.5 mg. estrone sul- 
fate. During the third week, anhy- 
drohydroxy-progesterone, 10 mg. 
six times daily, is given. Both drugs 
are stopped at the conclusion of 
the third week. Therapy is repeated 
for three months, beginning on the 
third day of induced bleeding. 

The need for gonadotropin ther- 
apy is shown by low urinary ex- 
cretion of pituitary gonadotropic 
hormones. Equine and chorionic 
gonadotropin are used sequentially. 
Equine gonadotropin is given in 
3,000-1.U. doses intramuscularly 
daily for five days, followed by 
1,500 to 3,000 I.U. of chorionic 
gonadotropin every other day for 3 
doses. When bleeding occurs, treat- 


ment is repeated once monthly 
three times. 

Bilateral polycystic ovaries re- 
quire surgery and should be resect- 
ec lengthwise in wedge fashion. 

At present, low-dosage roentgen 
therapy of the pituitary gland and 
ovaries is the most effective means 
of regulating menstrual rhythm in 
secondary amenorrhea. Treatment 
should not be used for patients 
with unilateral oophorectomy and 
those under 20 or over 35 years of 
age. Both pituitary and ovaries are 
irradiated at 3 treatments, one week 
apart. 

Recent analysis of 90 patients 
treated with low-dosage irradiation 
showed a cure rate of 71%. Se- 
verity of amenorrhea governs the 
degree of responsiveness to irradia- 
tion, the cure rate being inversely 


proportional to the length of the 
menstrual interval. 


¢ POSTPARTUM PERINEAL PAIN of episiotomized patients may 
be mitigated by local application of Tronothane hydrochloride oint- 
ment. Charles Birnberg, M.D., and Howard Horner, M.D., of the 
Jewish Hospital, Brooklyn, found that all of 62 women were benefit- 
ed by the water-soluble anesthetic preparation. The medicament is 
a 1% concentration of gamma-morpholinopropy! 4-n-butoxyphenyl 
ether hydrochloride in sterile jelly. 


Am, J. Obst. & Gynec. 67:661-662, 1954. 


¢ DIFFICULT DELIVERY may be prognosticated more accurate- 
ly from measurement on roentgenograms of the anteroposterior 
diameter of the pelvic outlet than from the sum of the intertuberous 
and posterior sagittal diameters. Trial use of forceps is recommend- 
ed by D. Frank Kaltreider, M.D., of the University of Maryland, 
Baltimore, if the fetus does not descend during the second stage of 
labor. Cesarean section is preferable to vaginal delivery when gentle 
traction and correction of unfavorable presentation are ineffective. 


J.A.M.A. 154:824-827, 1954. 
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is it, Doctor, 
so much 


The answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filter . . . made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 


In continuing and repeated impartial scientific 
tests, KENT’s Micronite Filter consistently 
proves that it takes out more nicotine and tars 
than any other filter cigarette, old or new. 
And yet, with all its superior protection, KENT’s 
Micronite Filter lets smokers enjoy the full, satisfy- 
ing flavor of fine, mellow tobaccos. 
For these reasons, Doctor, shouldn’t KENT be the 
choice of those who want the minimum of nicotine 
and tars in their cigarette smoke? 


... the only cigarette with the 
MICRONITE FILTER 
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Vomiting with Pregnancy 


WILLIAM A. HARVEY, M.D. 
Institute of the Pennsylvania Hospital, Philadelphia 


MARY JANE SHERFEY, M.D. 
Cornell University, New York City 


Hyperemesis during pregnancy is 
often associated with emotional im- 
maturity.” 


Tue pregnant woman who vomits 
excessively usually has a pregravid 
history of gastrointestinal dysfunc- 
tion provoked by emotional dis- 
turbance. Severe difficulties with 
sexual life, numerous neurotic and 
psychosomatic anxiety symptoms, 
and extreme dependency are com- 
mon. 

A study of 20 women with hy- 
peremesis gravidarum revealed a 
correlation between the kind and 
degree of emotional disturbance 
and the severity and duration of 
vomiting. Anxious and depressed 
patients usually had severe, acute 
illnesses, while immature and per- 
sonally inadequate patients vomited 
at random for longer periods. 

Patients often had feeding diffi- 


culties during infancy or obesity or . 


anorexia during adolescence. All 
patients reported complete sexual 
frigidity; some had an aversion to 
coitus, especially during pregnancy, 
and nausea and vomiting often oc- 
curred as a result or in anticipation 
of intercourse. Vaginismus and dys- 
pareunia were common. 


*Vomiting in pregnancy: a psychiatric study. 


Personality features were varied 
and difficult to classify. All the pa- 
tients, however, showed general psy- 
chologic immaturity, exhibiting a 
pattern of dependence on others, 
easy discouragement in the face of 
difficulties, and demands of atten- 
tion to self-centered hypochondri- 
asis. Reliance on mother or mother 
figures was common; loss of the 
mother by separation or death often 
precipitated an attack. 

In one group of patients of av- 
erage to low intelligence, vomiting 
was apparently an hysterical symp- 
tom. Adult life was met with affec- 
tive and imaginative repression, su- 
perficial emotional reactions, and 
restricted ideational content. Pas- 
sive dependency was moderate. 
Overt anxiety and poor emotional 
control, however, suggested lack of 
a fixed hysterical neurosis. 

A second group exhibited im- 
maturity more openly with shyness, 
sensitivity, desire for approval, 
homesickness, and feelings of in- 
feriority. The patients spoke child- 
ishly, expressing unusual infantile 
ideation, and frequently retreated 
into unrealistic daydreams. Marriage 
and pregnancy were undoubtedly 
traumatic influences and vomiting 
was a physiologic response. 
Psychosom. Med. 16:1-9, 1954, 
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GYNECOLOGY & OBSTETRICS 


A third group was completely ab- 
sorbed with the pregnancy. Preoc- 
cupation with obstetric procedure 
and sexual anatomy was evident. 
Thinking difficulties were also ap- 
parent, with slight to moderate im- 
pairment of grasp and concentra- 
tion. These patients were the most 


emotionally labile and were exces- 
sively intolerant to pain. 
Hospitalization alone usually pro- 
duces alleviation or remission of 
symptoms, and, as vomiting ceases, 
the emotional state of the patient 
improves. However, nervous ten- 
sion lasts throughout pregnancy. 


Nutritional-Hormonal Therapy for Infertility 


S. J. GLASS, M.D., AND M. L. LAZARUS, M.D., CEDARS OF LE- 
BANON HOSPITAL, LOS ANGELES, believe that functional infertility and 
abortion may result from deficient sex hormone metabolism associat- 
ed with nutritional and hepatic insufficiency in either sex partner. 
Results were favorable with nutritional-hormonal therapy in a ma- 
jority of 72 men and women treated. Improved spermatogenesis was 
slight in men with testicular atrophy. 

Daily nutritional supplements include [1] sufficient caloric in- 
take; [2] protein content of 1.5 to 2 gm. per kilogram of body weight; 
[3] vitamin A, 25,000 to 50,000 units; and [4] foods rich in protein 
and vitamin B complex, such as edible or dessicated whole liver, 30 
cc. of rice bran extract (Galen B), 60 to 90 gm. of brewer's yeast 
flakes, and 30 to 60 gm. of wheat germ. 

Palatable recipes help insure the patient’s cooperation. Special 
capsules containing concentrates of brewer’s yeast, whole liver, vita- 
mins A and B complex, and mixed tocopherols can be substituted 
for the crude dietary supplements that are not well tolerated by 
some patients. 

After thirty to sixty days of nutritional regimen, sex hormones 
are prescribed. Men receive testosterone propionate, 50 mg. intra- 
muscularly every other day until a total of 500 mg. is given. 

Women receive 0.25 to 2.5 mg. of oral estrogen daily from the 
fifth to twenty-fifth day of the menstrual cycle and 20 to 40 mg. daily 
of buccal progesterone from the fifteenth to twenty-fifth day for 3 to 
6 cycles, decreasing the estrogen dosage. If necessary, treatment 
may be resumed for three to six months more after a lapse of | or 2 
cycles. 

Women who become pregnant during treatment receive proges- 
terone by intramuscular injections of 100 mg. of macrocrystals every 
five or ten days, or 125 mg. in oil every other day, or orally in tab- 
lets of 40 to 60 mg. daily. 


Improved fertility and prevention of abortion after nutritional-hormonal therapy. 
J.A.M.A. 154:908-910, 1954. 
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Postpartum Pituitary Necrosis 


WALTER J. ZIMMERMAN, M.D., PALMER E. SUTTON, M.D., 
AND ALBERT BOYAJIAN, M.D. 


Royal Oak, Michigan 


Though panhypopituitarism caused 
by postpartum pituitary necrosis, 
Sheehan's syndrome, is easily diag- 
nosed, the disease occurs infre- 
quently and, therefore, may be 
overlooked,* 


Suzenan’s syndrome can often 
be diagnosed by signs and symp- 
toms alone. Failure of lactation, 


loss of axillary hair, and no re- 
growth of pubic hair are typical 
signs that are easily recognized. 


Symptoms are directly related to 
vascular collapse occurring at the 
time of full-term delivery. How- 
ever, a long latent period may oc- 
cur between delivery and onset of 
symptoms if the initial anterior lobe 
destruction is not complete. 

The pituitary ordinarily under- 
goes rapid involution during puer- 
perium. Hypotension at the time 
of delivery predisposes the gland 
to vascular thrombosis and subse- 
quent infarction. If less than 50% 
of the gland is destroyed, no symp- 
toms are produced; a tissue loss of 
95% is associated with severe 
symptoms. 

Atrophy of the breasts, weak- 
ness, malaise, anorexia, loss of li- 
bido, and intolerance to cold oc- 
cur. Pallor and weight loss, but 
not cachexia, are noted. The facial 


expression is dull and apathetic and 
the skin is cold and dry. Besides 
the absence of pubic and axillary 
hair, the eyebrows and scalp hair 
may be thinned. The blood pres- 
sure is low or normal, and body 
temperature is often low. The di- 
agnosis is definitely established by 
laboratory tests. 

Functional asthenia and psycho- 
neurosis are easily differentiated 
because secondary sex characteris- 
tics are maintained with these con- 
ditions. Anorexia nervosa is more 
common in unmarried women, and 
positive evidence of psychopathol- 
ogy is evident. Severe emaciation 
always occurs with anorexia nervosa 
but is rare with Sheehan’s syn- 
drome. When pituitary insufficien- 
cy is caused by granulomas or fibro- 
ses, obstetric shock is usually not 
involved. 

Treatment is still experimental, 
as no potent polyvalent pituitary 
extract is available. ACTH is the- 
oretically preferable to adrenal 
cortical hormones, but cortisone is 
used if ACTH is not successful. 
Dessicated thyroid in doses of 1 
to 2 gr. daily is given after adrenal 
insufficiency has been corrected. 
Oral estrogens are employed for 
ovarian insufficiency, and testos- 
terone is administered for protein 
anabolic effect. 


*Postpartum pituitary necrosis. J. Michigan M. Soc. 53:164-166, 1954. 
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Medical Forum 


Discussion of articles published in MopERN MEDICINE 
is always welcome. Address all communications to 


The Editors of Mopern Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Surgical Drainage with 
Appendectomy* 
QUESTION: Should drainage be 


used for a perforated appendix 
when antibiotics have been given? 


Comment invited from 


R. N, SCHULLINGER, M.D. 
MORTON J. TENDLER, M.D. 
W. P. KLEITSCH, M.D. 
PHILIP THOREK, M.D. 

J. WILLIAM HINTON, M.D. 
FREDERICK F. BOYCE, M.D, 
PHILIP LADIN, M.D. 


> TO THE EDITORS: The observa- 
tions and comments of Drs. Edson 
F. Fowler and John A. Bollinger 
are most timely and deserve partic- 
ular attention on the part of sur- 
gical residents and young surgeons. 
There is a natural and understand- 
able tendency to push one’s luck, 
so that the temptation not to drain, 
in case of perforative appendicitis, 
becomes irresistible at times. 

The authors have demonstrated, 
as have others, how dangerous it is 
to: [1] overlook or disregard sound 
and basic surgical principles, and 
{2] rely on the antibiotics to cover 
up diagnostic errors and surgical 
sins—in this instance, the sin of 
neglecting to observe the indica- 
tions for drainage. These indications 
15, 1954, p. 117. 
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are perfectly clear and carry no ele- 
ment of doubt: 
e Inability to remove the focus of in- 
fection, such as abscess, partial ap- 
pendectomy, or leaving the appendix 
in situ as part of the abscess wall 
e Perforation — either pathologic or 
technical 
e Insecure closure of the appendical 
stump 
e Persistent bleeding or oozing 
e Necrotic or compromised tissue re- 
maining in the operative field 
e Exposure of a relatively large retro- 
peritoneal area 
e Two or more organisms in smear 
of pus or exudate 
e Severe operative trauma, with tech- 
nical difficulties 
There are also a number of corol- 
laries such as obesity, diabetes, ca- 
chexia, debility, advanced age, and 
difficult procedures in general. Or- 
ganisms in smears are all too fre- 
quently overlooked; their recogni- 
tion might have been helpful in 
altering the course in 5 of the 7 
fatalities encountered in the unper- 
forated group of 1,816 cases. In 
other words, there can be micro- 
scopic perforation with severe bac- 
terial contamination and infection. 
Equally impressive are the find- 
ings of increased morbidity, as well 
as mortality, among cases where 
drainage was indicated but omitted. 
This is one of the most difficult 
points to convey to the young sur- 
geons, yet the consequences are 
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often so grave that death may en- 
sue. The reasons for drainage are 
well stated by the authors and the 
use of antibiotics does in no way 
alter these indications. Antibiotics 
serve a most useful purpose but 
they should be employed as hand- 
maidens to sound surgical princi- 
ples, judgment, and critique. 

R. N. SCHULLINGER, M.D. 
New York City 


> TO THE EDITORS: With a perfo- 
rated appendix, gross spillage may 
or may not be found within the 
peritoneal cavity. When such spill- 
age is seen within an abscess sur- 
rounding the perforated appendix, 
or in the omental pocket, and this 
can be completely cleaned out un- 
der the eye, I believe a drain is 
not necessary. 

However, if a perforation occurs 
near the base of an appendix, usu- 
ally in a child, a fecalith escapes 
and its extrusion often sends it to 
parts unknown. Antibiotics or no 
antibiotics, if one suspects that some 
microscopic material, whether loose 
feces or one or more fecaliths, has 
become lost within the peritoneal 
cavity, a drain should be placed in 
the cavity. 

There are still other questions: 
What should be done when perito- 
nitis is found? When the appendix 
and all microscopic evidences are 
removed, should any type of drain- 
age be used? Because of the in- 
ability of muscle, fascia, and areo- 
lar tissue to combat infection as 
easily as do epithelial surfaces, it 
has been my practice to close the 
peritoneum when suppuration has 
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occurred and place a drain down 
to the transversalis fascia and areo- 
lar tissue about the properitoneal 
fat. This is a routine which I have 
never regretted. 

In the Memphis Medical Journal 
of December 1951, I reported 689 
cases of ruptured appendices, oc- 
curring from 1939 through 1951. 
Only 90 of the 689 patients were 
treated without drainage at sur- 
gery; 414 were treated with imme- 
diate appendectomy with drainage, 
and 11 with incision and drain- 
age of the appendical abscess only; 
76 had delayed appendectomies 
with drainage. Some of the remain- 
ing patients had appendectomies 
without drainage or delayed appen- 
dectomies without drainage. Others 
were not operated upon or died 
without surgery. Three important 
series were delineated. 

During 1939-45, ruptured appen- 
dices were treated in 325 patients; 
44 died, a mortality rate of over 
13%. In the second phase, 1945- 
51, there were 364 patients, with 
24 deaths, a mortality rate of over 
6%. We believe that this 50% drop 
in mortality was undoubtedly a re- 
sult of our antibiotic therapy. 

MORTON J. TENDLER, M.D. 
Memphis 


TOTHE EDITORS: Antibiotics play 
no role in determining whether an 
abdomen should be drained. It is 
difficult to establish hard and fast 
rules for drainage of the peritoneal 
cavity since this eventually becomes 
a matter of judgment or common 
sense. 

However, for teaching purposes, 
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an effort must be made to codify 
our judgments, and we have done 
this by stating that drainage is done 
only when there is something to be 
drained. Drainage is not done hope- 
fully to prevent obscure infections. 
In case of doubt it is better to drain, 
since the insertion of a drain adds 
nothing to morbidity or mortality. 

Drainage with general peritonitis 
is known to be ineffectual. Drainage 
of an abscess or a suspicious suture 
line is wise, as is indicated by the 
authors. There is only one real word 
of caution: Indiscriminate inser- 
tion of abdominal drains of the 
Penrose type might lead to a false 
sense of security. A drain placed 
in an abdomen does not eliminate 
the possibility that an abscess may 
form adjacent to the drain or per- 
haps distant from the drain. 

It is well to remember, therefore, 
that if drainage is believed neces- 
sary, the patient should be carefully 
examined by abdominal and rectal 
palpation, and careful attention 
should be given to the temperature 
curve and leukocyte count. 

W. P. KLEITSCH, M.D. 
Omaha 


TO THE EpiITORS: still cling to 
the teaching that one cannot drain 
that which does not exist. Since 
the peritoneal cavity is a potential 
space, one wonders how efficacious 
drainage may be. It has been shown 
repeatedly that drains as well as any 
other foreign body activate a re- 
sponse within the peritoneal cavity 
which results in the rapid walling 
off of the alien substance. 

In dealing with an abscess cavity, 
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however, a definite space is present 
which can be drained efficiently. If 
such a condition exists there is little 
room for argument. In the absence 
of a definite cavity, the advisability 
of drainage remains a moot ques- 
tion. I am inclined to believe that 
the mortality will not be lowered 
but the incidence of surgical com- 
plications will be increased by the 
introduction of a foreign body. 

The statistics of Drs. Fowler and 
Bollinger in lowering complications 
from 39 to 14% are intriguing. 
One cannot be too opinionated and 
hence should give consideration to 
such a study. Until it has been de- 
termined definitely which method 
is correct, the Golden Rule is a safe 
guide to follow. 

PHILIP THOREK, M.D. 

Chicago 


> TO THE EDITORS: It is our policy 
to use drainage whenever a perfo- 
rated appendicitis is encountered. 
Antibiotics definitely decrease the 
morbidity and mortality from ap- 
pendicitis, whether local or general- 
ized, but are not a substitute for 
drainage. 

It should be most strongly em- 
phasized that when the peritoneal 
cavity is drained in cases of rup- 
tured appendicitis the drain should 
be placed at the base of the ap- 
pendix or lateral to the cecum. 
Drains should never be placed in 
the pelvis as this procedure greatly 
enhances the danger of postopera- 
tive small intestinal obstruction. 

Three decades ago Dr. Frank 
Matthews, then a senior surgeon at 
St. Luke’s Hospital, stressed this 
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point most vigorously but it is not 
generally adhered to. Therefore, it 
would seem pertinent to reiterate 
his teaching for those who employ 
drainage for perforated appendicitis 
whether from generalized or local- 
ized peritonitis. 

J. WILLIAM HINTON, M.D. 
New York City 


THE EDITORS: For almost 
fifty years it has been known that 
the peritoneal cavity cannot be 
drained completely by any method. 
The present fairly general tendency 
of instituting drainage in acute ap- 
pendicitis only on certain definite 
indications is therefore logical. A 
further reason is that drainage, 
even when needed, may be fol- 
lowed by tissue necrosis, intestinal 
obstruction, and hernia formation, 
and thus increase the morbidity and 
mortality it was intended to pre- 
vent. 

To speak dogmatically, drainage 
in the ordinary case of acute un- 
ruptured appendicitis is unneces- 
sary and represents meddlesome 
interference. An exudate which is 
clear and odorless or which con- 
tains flecks of fibrin is physiologi- 
cally protective and should be left 
undisturbed. 

Drainage is indicated in abscess 
formation; when oozing has been 
free or hemostasis is doubtful; 
when inversion of the stump into 
the cecum is impossible; or when 
the tissues around the stump and 
in the cecal caput are so friable 
that ligation or purse-string sutures 
cannot be relied on and a blowout 
is feared. 


The arguments as well as the 
statistics for drainage of the wound 
should be sharply distinguished 
from those for drainage of the 
peritoneal cavity. They are not al- 
ways so differentiated. Wound drain- 
age is a simple and useful proce- 
dure and is now used with excellent 
results in many cases in which the 
peritoneal cavity would formerly 
have been drained. 

It is doubtful that the availa- 
bility of the antibiotics has in any 
way altered the arguments for and 
against drainage of the peritoneal 
cavity. Drainage should still be in- 
stituted or omitted only in the light 
of surgical principles. Generally, 
when the appendix, which is the 
source of the peritoneal infection, 
has been removed, drainage should 
be used only in the special circum- 
stances just listed. 

FREDERICK F, BOYCE, M.D. 
New Orleans 


> TO THE EDITORS: To drain or 
not to drain in a case of perforated 
appendicitis can best be discussed 
under two classes: those with gen- 
eralized peritonitis and those with 
localized abscess. 

Peritoneal drains should not be 
inserted in patients with generalized 
peritonitis. As long ago as 1902, 
Albert J. Ochsner demonstrated 
the tremendous absorptive and lo- 
calizing powers of the peritoneum 
by the marked superiority in both 
mortality and morbidity figures 
when the patient was treated with 
the supportive measures which now 
bear his name. 

It has been amply demonstrated 
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that the generalized peritoneal cav- 
ity cannot be drained. A drain is 
walled off in eight to twenty-four 
hours by omentum, bowel, and 
fibroblastic reaction and drains only 
the local area to which it extends. 
The addition of antibiotics, the lo- 
calizing and absorptive powers of 
the peritoneum, and the inability 
to drain the generalized peritoneal 
cavity all tend to make drainage 
not only unnecessary but also un- 
wise. However, in the face of an 
insecure closure of an appendical 
stump, drainage is always a safer 
procedure, but not because of the 
peritonitis. 

In the case of the perforated ap- 
pendix with a localized abscess, I 
prefer to treat the patient according 
to the Ochsner regime with the ad- 
dition of antibiotics and the main- 
tenance of electrolyte and fluid 
balance. Enormous masses have 
disappeared with this treatment, 
and appendectomy can be deferred. 
However, if the diagnosis is uncer- 
tain and an abscess cavity is en- 
countered at operation, drainage is 
indicated, since here only a local 
and walled-off area is to be drained. 
Retroperitoneal accumulations of 
pus should be drained since the 
retroperitoneal tissues cannot local- 
ize or absorb purulent exudates, 
and the addition of antibiotics does 
not help. 

If in the opinion of the surgeon 
the wound has been grossly con- 
taminated, drainage of the wound 
itself is always indicated regardless 
of whether generalized peritonitis 
or local abscess exists. 

PHILIP LADIN, M.D. 
New York City 
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Wound Healing Without 
Dressings* 

QUESTION: When, if ever, may 

surgical wounds not be dressed? 
Comment invited from 

STANLEY O. HOERR, M.D. 

R. RUSSELL BEST, M.D. 

LOCKERT B. MASON, M.D. 


> TO THE EpiToRS: Drs. Carl J. 
Heifetz, Frank O. Richards, and 
Montague §S. Lawrence are un- 
doubtedly correct in the fundamen- 
tal assumption that a clean surgical 
wound, carefully created and care- 
fully closed without drainage, is not 
influenced in its healing propensi- 
ties by a dressing. Such a wound is 
rarely infected from the outside, 
and experiments have shown how 
difficult it is to introduce infection 
deliberately by rubbing infected 
material on the surface of a clean 
incision. 

Important reasons for using dress- 
ings over wounds of this type other 
than prevention of infection are: 

e To improve appearance. Wounds 
of the head are usually left un- 
dressed by preference, unless com- 
pression is desired. However, if the 
incision is extensive or bizarre, such 
wounds are dressed for esthetic 
purposes, especially if the patient 
will have contact with lay persons 
unaccustomed to the sight of a 
healing wound. 

e To prevent chafing by clothing or 
hed sheets. This is the chief reason, 
in my opinion, for using dressings 
over abdominal or inguinal wounds. 
It has been my custom for a num- 
ber of years to keep these dressings 
*MopERN MEDICINE, Feb. 15, 1954, p. 103. 
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as small as possible, on occasion 
using a single narrow strip of 
flamed adhesive tape directly over 
the sutures. This is employed in 
much the same way that the au- 
thors use a sterile towel and might 
be more convenient for the patient. 
The dressing is removed and left off 
after sutures or clips have been 
taken out. In infants, collodion ap- 
plied directly to an abdominal or 
inguinal wound has proved a satis- 
factory dressing and doubtless could 
be omitted entirely if advisable. 

e To splint or support the wound. 
Some patients with a long abdom- 
inal incision, particularly when ver- 
tical, experience considerable dis- 
comfort for a day or two after the 
operation when they cough or move 
about. Support of the wound by 
broad adhesive tape, including a 
good deal of the adjacent abdomen, 
or support by means of a binder, is 
greatly appreciated by these pa- 
tients. A dressing underneath such 
a support is desirable although not 
absolutely essential. 

e To minimize edema by mild com- 
pression. Even a_ perfectly con- 
structed surgical wound swells. Any 
measure to inhibit this benefits heal- 
ing of the wound. 

It is probable that we could edu- 
cate most of our patients to gaze 
upon a recently closed surgical 
wound, complete with clips or su- 
tures, as noted by the authors. Until 
the shortage of personnel becomes 
more critical than at present, how- 
ever, it will probably remain expe- 
dient to employ small dressings un- 
til sutures are removed. 

STANLEY O. HOERR, M.D. 


Cleveland 
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> TO THE EDITORS: In our opinion, 
wound healing is probably not af- 
fected by a dressing. It is agreed 
that certain types of incisions re- 
quire an immediate postoperative 
dressing such as recommended by 
Drs. Heifetz, Richards, and Law- 
rence. We have never hesitated to 
leave the gauze dressing off sutured 
wounds and incisions of the scalp 
or face, with or without the use of 
a collodion dressing in one form or 
another. 

In general, only a _ cotton-col- 
lodion type of dressing is used on 
any incision in infants. One can 
depend on an incision sealing over 
in a matter of hours after wound 
closure and this accounts for the 
statement of the authors that no 
significant difference was found in 
wound healing or bacterial count 
among the groups of patients men- 
tioned. 

Although the investigation of the 
authors definitely proves that a 
dressing is not required for many 
types of incisions insofar as the fear 
of contamination of the incision is 
concerned, other reasons do exist 
for using a dressing. A small, light 
dressing acts as a buffer to linens 
and clothing coming into direct 
contact with the incision and setting 
up irritation and minimal distress 
from the contact or from pulling 
on the skin sutures. Also many 
times the patient feels better held 
together when a dressing and some 
adhesive tape have been applied. 
This is particularly true in abdomi- 
nal incisions. Frequently patients 
tell the surgeon that they appreciate 
a firm dressing or ask about using 
an abdominal support of some type. 
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The paper by Dr. Heifetz and as- 
sociates brings to the attention of 
the surgeon that a large, voluminous 
dressing is not necessary unless in- 
dicated because of drainage, the 
desirability of compression to lessen 
dead spaces, or to promote adhe- 
sion of the overlying skin to the 
underlying structures. Less frequent 
use of voluminous dressings also 
has a very definite economic im- 
portance. 

The authors emphasize that a 
dressing is not necessary in certain 
areas where dressings would be dif- 
ficult to apply or unsightly or un- 
comfortable. 

R. RUSSELL BEST, M.D. 
Omaha 


TO THE EDITORS: The use of sur- 
gical dressings is based more upon 
habit than logic. The purposes of 
dressings are [1] to prevent external 
contamination and trauma; [2] to 
absorb discharges; [3] to promote 
healing by splinting; [4] to make the 
wound more comfortable by reduc- 
ing motion; [5] to exert pressure, 
thereby obliterating dead space; and 
[6] to cover from sight disagreeable 
situations. 

Within several hours after the 
proper closure of a clean undrained 
surgical wound a coagulum forms 
and seals the wound. This seal is 
more efficient than gauze in pre- 
venting entrance of bacteria. Studies 
such as that by Drs. Heifetz, Rich- 
ards, and Lawrence have shown 


that a dressing does net materially 
affect the bacterial count of a clean 
wound. Also, healing is not af- 
fected. 
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With the foregoing in mind, it is 
obvious that many surgical wounds 
will do just as well if not better 
without a dressing after the edges 
are sealed by coagulum. This ap- 
plies particularly to clean sutured 
wounds about the face, scalp, and 
neck. Wounds in these areas do not 
usually require pressure, and fre- 
quently comfort gained by splint- 
ing is nullified by discomfort of the 
dressing itself. 

Clean abdominal and _ thoracic 
wounds frequently, but not always, 
do well without dressings. The pos- 
terior portion of a thoracic incision 
is subjected to friction and the pa- 
tient is usually more comfortable 
when a dressing is used to cover this 
area. 

Obese patients, especially women 
accustomed to wearing abdominal 
supports, are more comfortable and 
move about more freely if a sup- 
porting dressing is applied to ab- 
dominal wounds. 

Inguinal herniorrhaphy wounds 
do well without dressings. This is 
especially true in infants in whom 
occasional bathing of the wound 
with urine is much preferable to the 
constantly wet dressing. Wounds 
of the extremities are usually dressed 
because of the frequency of addi- 
tional trauma. 

Contact reactions may be pre- 
vented by limiting dressings to those 
situations in which the nature of the 
wound or the comfort of the patient 
demands them. Untoward changes 
in the wound may be observed 
earlier in the exposed than in the 
covered wound. 

LOCKERT B. MASON, M.D. 
Wilmington, N. C, 
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stated that while these raise the 
blood sugar level momentarily, their 
“free” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


more slowly, and because they main- 
tained the blood sugar level for a 
longer period. 
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reprint of Dr. Portis’ article. We will 
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Bilateral Mastectomy for 
Breast Cancer* 
QUESTION: Should bilateral mas- 


tectomy be done for cancer of one 
breast? 


Comment invited from 
J. H. STRICKLER, M.D. 
CARL O. RICE, M.D. 
ARTHUR PURDY STOUT, M.D. 
C. D. HAAGENSEN, M.D. 
WILLIAM C. WHITE, M.D. 
DAVID H. SPRONG, JR., M.D. 
WILLIAM F. POLLOCK, M.D. 
JAMES M. PARKER, M.D. 
T. G. ORR, JR., M.D. 


TO THE EDITORS: Any effort to- 
ward improvement of the survival 
rate of cancer naturally deserves 
careful consideration since the ac- 
cepted standard radical mastectomy 
has obvious shortcomings. For ex- 
ample, it does not approach the 
ideal anatomic principles of cancer 
surgery as closely as a combined 
one-stage operation for alveolar 
ridge carcinoma. 

The concept of removing remain- 
ing susceptible tissue presents a cer- 
tain hopeful appeal since, aside 
from the possibility of ovarian in- 
fluence, the carcinogenic agent it- 
self is as yet unapproachable. From 
a review of the figures of numerous 
authors, it appears to me that the 
more likely candidates might be the 
few women having a very strong 
family history of breast carcinoma. 
However, a 1.5 to 3% incidence 
of bilateral mammary cancer would 
not appear to be adequate to war- 
rant routine bilateral mastectomy 
when the possibility is considered 
that carcinoma in the contralateral 


*Mopern Mepicine, Feb. 15, 1954, p. 113. 
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breast may well represent metas- 
tases in at least some cases and 
that, furthermore, the additional 
chance does not exclude repetition 
of standard surgical treatment with 
reasonable survival expectancy. 

Efforts toward increasing the 
anatomic scope of the present radi- 
cal mastectomy, particularly for 
medial lesions, would appear to be 
a more proper direction of investi- 
gation. 

Further consideration on the ar- 
ticle by Drs. George Benton San- 
ders and David Wyndham Griffin 
should include a query as to the 
meaning of known or suspected 
premalignant disease in the oppo- 
site breast since I do not believe 
the problem of premalignant breast 
lesions is at all settled at this time. 
Also, I believe that a -dominant 
lump in the contralateral breast 
should be biopsied with a view to- 
ward doing a radical standard mas- 
tectomy on that side if the lump 
should prove malignant. If not ma- 
lignant, I doubt that it has any 
significance as related to cancer. 

Despite the data of McWhirter, 
I do not believe that modification 
or compromise of the scope of sur- 
gical treatment in favor of roent- 
gen-ray treatment is a reasonable 
course. 

In summary, I do not believe 
that a contralateral simple mastec- 
tomy is indicated as a routine to be 
associated with radical mastectomy 
for carcinoma of one breast with 
the possible exception of the few 
patients who have very strong fam- 
ily histories. 

J. H. STRICKLER, M.D. 
Minneapolis 
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THE EDITORS: Small series of 
figures have shown that carcinoma 
of the breast is found bilaterally in 
| to 4% of patients who have car- 
cinoma of the breast. 

Other figures indicate that, when 
all organs of the body are consid- 
ered, multiple carcinoma is observed 
to occur in from 1 to 3% of pa- 
tients with cancer, 

If, then, the policy of recom- 
mending simple mastectomy for the 
opposite breast is adopted as has 
been done by Sanders and others, 
the conclusion might be reached, 
not too unreasonably, to recom- 
mend excision of some other or- 
gans which occasionally harbor 
carcinoma. 

Figures have also shown that a 
fairly sizable percentage of breast 
cancers have mediastinal or supra- 
clavicular lymph-node metastases 
on the occasion of the first opera- 
tion. These areas are relatively in- 
accessible to all except the very 
courageous surgeon and, therefore, 
until a more satisfactory method 
has been devised for eradicating 
with certainty the primarily involved 
breast and its primary metastases, 
it would seem redundant to recom- 
mend that the patient’s uninvolved 
normal breast should be routinely 
removed. 

Carcinomatous recurrences and 
generalized carcinomatosis from 
well-treated breast cancer are not 
uncommon incidences in the expe- 
rience of almost every physician, 
whereas bilateral breast cancer is 
rare enough in the experience of 
most physicians to be considered 
unusual. 

Why, then, should we advocate 


the removal of a normal breast in 
which the chances of harboring 
primary carcinoma are relatively 
small when we have not yet solved 
the problem of eliminating the sec- 
ondary metastases from the first 
breast, from which the incidence of 
recurrence is still very formidable 
and certainly much greater than the 
likelihood of developing a new pri- 
mary cancerous lesion in the sec- 
ond breast? 

The incidence of fibrocystic dis- 
ease of the breast has been report- 
ed to be as much as 53% in one 
series of autopsies and is generally 
considered to be clinically evident 
in at least 13% of women in the 
general population. 

The incidence of carcinoma in 
385 patients with benign tumors of 
the breast was found to be 1.8%. 
In chronic cystic mastitis this inci- 
dence was 2.6% and it has been 
indicated that fibrocystic disease is 
always bilateral. 

If, then, we reason that the con- 
tralateral breast should be removed 
when one breast is involved with 
carcinoma, we might also reason 
that bilateral mastectomy should be 
done for chronic cystic mastitis be- 
cause the figures indicate that the 
likelihood of developing cancer in 
the fibrocystic breast is very nearly 
the same as the incidence of bilat- 
eral cancer of the breast. 

If one were to adopt a policy 
of endeavoring to eliminate prophy- 
lactically all possibility of cancer of 
the breast, then one might recom- 
mend bilateral adenomammectomy 
in all patients with fibrocystic dis- 
ease as then there would be no 

(Continued on page 178) 
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remaining breast tissue from which 
carcinoma could develop. 

Drs. Sanders and Griffin describe 
removing the normal breast before 
the carcinomatous breast is removed. 
Then, if they find the second inter- 
costal lymph node to be involved 
with carcinoma, a radical mastec- 
tomy is abandoned in favor of a 
simple mastectomy and the patient 
ends up with bilateral simple mas- 
tectomy which has not removed 
the entire carcinoma on the in- 
volved side, yet has unnecessarily 
removed a normal breast on the 
contralateral side. 

Although radical mastectomy has 
not proved adequate for carcinoma 
of the breast when the lymph nodes 
of the mediastinum are involved, 
contralateral simple mastectomy in 
addition to a radical mastectomy 
on the involved side would seem to 
be more surgery than is required for 
carcinoma of the breast which has 
no distant metastases. 

It is our final conclusion that bi- 
lateral mastectomy should not be 
done for unilateral carcinoma of 
the breast. 

CARL O, RICE, M.D. 
Minneapolis 


TO THE EDITORS: Bilateral mas- 
tectomy for breast cancer seems 
unjustifiable for two reasons: 

1] The likelihood of a new car- 
cinoma in the contralateral breast 
is not great enough to justify sacri- 
fice of the breast. In our data the 
opposite breast develops a new can- 
cer in only about 5% of patients. 
It is Our impression that women 
would prefer to face this risk rather 


than sacrifice their remaining breast. 
The danger of cancer in the con- 
tralateral breast can be lessened by 
follow-up examination at least every 
six months, or even every three 
months. This makes it likely that 
the new carcinoma, if it does de- 
velop, can be attacked while still in 
a relatively early stage of develop- 
ment and cured. 

2] From a technical point of 
view, bilateral mastectomy is not 
practical. A meticulous radical mas- 
tectomy, done according to the 
technic which we employ, requires 
at least five hours, and the bilateral 
operation requires twice that time. 
A ten-hour operation is too long, 
for both the surgeon and the pa- 
tient. 

ARTHUR PURDY STOUT, M.D. 
C. D, HAAGENSEN, M.D. 
New York City 


TO THE EDITORS: In recent arti- 
cles on the treatment of carcinoma 
of the breast, it has been suggested 
that when a patient is operated 
upon for cancer of the breast, a 
prophylactic removal of the other 
breast should be done while the 
patient is still in the hospital. The 
proponents of this form of treat- 
ment believe that a patient who has 
had cancer of one breast has many 
times the probability of developing 
cancer of the other breast, as com- 
pared to a similar group of women 
who have not had any cancer of 
the breast. 

In trying to discover such an in- 
cidence, one naturally reviews his 
own experience. With that in view 
I have looked over the cases of 


178 Mopern Mepicine, May 15, 1954 


‘ 


BACIMYCIN 


\ tor dramatic results 
in pyogenic skin 
\ 


| PHARMACY 
CHEMISTRY 


“agents used in a series of 675 cases 
Bacitracin has been widely favored for Pestinent of shia intectic 
The combination of antibiotics the: broad-spectrum 
of each.? 
re “available ai abi including otic ‘com 


ORATORIES, INC. 


BACITRACIN-NEOMYCIN OINTMENT 
~ 
Cue 
: 
furunculosis pustular folliculitis . otitis ex 4 
infected burns and wounds —_ hemolytic streptococcal dermatoses 
Supplied: ¥2 oz. tubes - 
| 
iy: 
. 


MEDICAL FORUM 


breast cancer operated upon before 
January 1, 1949, in order to have 
at least a five-year follow-up. All 
of these patients were at the Roose- 
velt Hospital in New York City and 
numbered 852. This does not in- 
clude a small number who were 
lost in the first five years of follow- 
up. Of the 852, 16 patients subse- 
quently developed cancer of the 
other breast; 6 developed cancer 
within five years of the primary 
operation, 5 between five to ten 
years, and 5 after ten years. 

To my mind, this incidence would 
indicate that a routine removal of 
the other breast is not necessary. 
Contrary to the opinion of some 
writers, I find that the patients pre- 
fer to keep the other breast. 

WILLIAM C. WHITE, M.D. 
New York City 


& TO THE EDITORS: About 8% of 
women with breast cancer will de- 
velop a cancer of the opposite 
breast. Of these, about 4% will 
represent metastatic or direct ex- 
tension from the uneradicated can- 
cer of the first side. The remainder 
are those women who develop non- 
simultaneous primary cancers. Pro- 
phylactic mastectomy based on this 
low incidence does not seem justi- 
fied. 

It seems more valuable to insist 
upon careful follow-up of radical 
mastectomy patients with appropri- 
ate treatment of cancer of the sec- 
ond breast if it should appear. 

Since metastases to the opposite 
breast often occur in patients with 
involved mediastinal nodes, the rou- 
tine removal of the opposite breast 


would not appear to offer much ad- 
ded protection over the usual radi- 
cal mastectomy. If the scope of the 
radical operation is to be extended, 
it seems more logical to attack the 
mediastinal nodes than the opposite 
breast. 

The available evidence indicates 
that primary cancer of the second 
breast does not carry any inherently 
worse prognosis than did the can- 
cer of the first side. The incidence 
of axillary or other metastases from 
the second primary cancer is no 
greater than from the first. Radical 
mastectomy for the second primary 
cancer is followed by results which 
are in all respects comparable to 
those from the first side. 

Bilateral cancers occurring simul- 
taneously are much less common— 
less than 1% of cases—and a worse 


prognosis is evident with a higher 
incidence of metastasis at the time 
of surgery and some mortality in- 
crease from bilateral radical op- 


erations. The somewhat poorer 
prognosis does not justify simple 
mastectomy on either side. We do 
not agree that the indications list- 
ed by Drs. Sanders and Griffin are 
unequivocal. 

DAVID H. SPRONG, JR., M.D. 

WILLIAM F. POLLOCK, M.D. 
Santa Monica, Calif. 


TO THE EDITORS: Bilateral mas- 
tectomy for breast cancer violates 
the basic philosophy of definitive 
cancer surgery. Collected cases of 
multiple cancer in individual pa- 
tients indicate as frequent incidence 
of carcinoma of the distant organs 
as of cancer of the other breast. 


180 MODERN MEDICINE, May 15, 1954 


With G-E diagnostic 


X-ray units, you can 


start small ... 


build 
big! 


MAXICON line can be built 
up a step at a time. Add 
components as you need them, 


HE Maxicon table shown here 

is just one of the broad Max- 
icon line. In addition, General 
Electric offers two other types of 
diagnostic tables: 
¢ MAxiscoPE® that gives you every 
feature you've sought in conven- 
tional x-ray apparatus. 
¢ IMPERIAL that begins where con- 
ventional x-ray units leave off with 
previously unobtainable features. 

All three provide modern radio- 

graphic and fluoroscopic facilities 
... each is built to the exacting 


standards naturally associated with 
General Electric. 

And remember — you can get 
any of these units — with no in- 
itial investment — under the G-E 
Maxiservice® rental plan. What's 
more, if you want to upgrade or 
“trade-in” your rented unit, there’s 
no obsolescence loss. 

Get all the facts from your G-E 
x-ray representative, or write X-Ray 
Department, General Electric Com- 
pany, Milwaukee 3, Wisconsin, 
for Pub. G-5. 


You can put your confidence in — 


GENERAL ELECTRIC 


a 
ay 
aout 
| 
i 
“4 
181 


MEDICAL FORUM 


Hence, palliative contralateral sim- 
ple mastectomy is shot-gun treat- 
ment. 

With cancer of the inner quad- 
rant, the excellent work of Adair 
and associates and Haagensen and 
Stout points out that internal mam- 
mary chain involvement on _ the 
same side should be considered a 
major problem to be conquered at 
the present time. 

“Known or suspected premalig- 
nant disease” is the sort of ambigu- 
ity that places the surgeon in the 
position of doing a simple mastec- 
tomy when adequate radical mas- 
tectomy after pathologic confirma- 
tion should be done on the other 
breast as a second stage. 

The “dominant lump” in the con- 
tralateral breast should become a 
known entity before the decision 
regarding surgery. Simultaneous 
stage I cancers of the breast are no 
more adequately treated by mastec- 
tomy on one side than is the same 
lesion in a single breast. 

Adequate cancer surgery is de- 
manding enough in its scope when 
the problem is confined, as it should 
be, to dealing with a proved entity. 

JAMES M. PARKER, M.D. 
Portland, Me. 


TO THE EDITORS: I personally 
have had no experience with simul- 
taneous bilateral mastectomy for 
breast cancer. However, several ar- 
ticles have appeared within recent 
years which support this thesis. Last 
year, Hubbard of the University of 
Minnesota reported some impres- 
sive statistics which indicated that 
prophylactic contralateral mastec- 


tomy was advisable. In his series, 
2 of 16 cases revealed tiny undiag- 
nosed carcinomas in the opposite 


breast. In a ten-year follow-up, he 


found an incidence of 3.4% in bi- 
lateral nonsimultaneous cancer of 
the breast. 

I believe that the major problem 
in discussing this situation is a 
clear delineation of the indications 
for bilateral mastectomy. There is 
some discrepancy between the in- 
dications published by Sanders and 
Griffin and those published by Hub- 
bard. Hubbard advises prophylac- 
tic simple mastectomy of the oppo- 
site breast in those patients who 
have an operable breast cancer and 
who [1] have a family history of 
breast cancer or [2] are premeno- 
pausal and desire to become preg- 
nant. Sanders and Griffin recom- 
mend bilateral mastectomy when 
one finds [1] cancer located in the 
medial hemisphere of one breast, 
[2] cancer anywhere in one breast 
with a history of arrested or con- 
trollable cancer elsewhere in the 
body which is entirely unrelated to 
cancer in the breast, [3] cancer any- 
where in one breast with a known 
or suspected history of premalig- 
nant disease in the opposite breast, 
[4] cancer anywhere in one breast 
with a dominant lump present in 
the contralateral breast, [5] simul- 
taneous bilateral breast cancer 
which is clinically stage I on each 
side, and [6] an occult cancer in 
one breast. 

It is obvious that at the present 
time opinion differs as to the proper 
indications for bilateral mastecto- 
my. Personally, I believe the con- 
ception of Hubbard to be a bit 
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Have You Adopted THE SKIN CARE METHOD that 


WRITES OFF BED SORES AND BED CHAFE? 


TEMPORARY 
EASEMENT 


1 CC. ALCOHOL 


Due to the marked affinity 
of alcohol for moisture, the 
contents of the | cc. 
pipette above, added to the 
1000 cc. of water, will be 
immediately dispersed 
through it. THUS alcohol 
fends to remove the natural 
moisture of the skin when 
applied to it. 


with repeated drying out 
of the skin result from te. 
rapidly evaporating rubs, 
which also make skin 
susceptible to cracking and 
soreness. 
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6 


YOU CAN TEST 


Positive Protection 


by lubrication follows routine use of DERMASSAGE— 
lotion type rub with germicidal hexachlorophene, 
oxyquinoline and other therapeutic values. 
DERMASSAGE enhances the benefits of massage and of 
routine body rubs, reduces bed sores and bed chafe 

to rare instances 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency greatly reduced. 


BED sORES? Where DERMASSAGE therapeutic lotion rubs are 
routine, practically a closed chapter in medical and nursing history. 


Even the vexation of minor sheet burns is reduced to the vanishin 
point in the overwhelming number of cases where DERMASSAG 
care has been adopted. 

The reason for success of this method is as inescapable as most 
other scientific truths, once established: skin chafing and bed sores 
can be prevented in nearly every case by regular application of a 
softening, emollient rub—especially one which also reduces risk of 
infection . . . DERMASSAGE not only avoids the skin drying 
effects of earlier rubs, but gives positive protection against chafing 
and soreness. 

Have you adopted the skin care which 

defeats bed sores before they develop? 
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Tn hay fever 


Soothes — Relieves — Decongests 
Irritated Ocular and Nasal Membranes 


Estivin is a specially processed 
aqueous infusion of “Rosa gallica 
L” (rose petals) which produces 
almost instantaneous reduction in 
congestion of the lacrimal 


caruncle glands. 


Supplied in 0.25 fl. oz. Dropak — 
a disposable plastic container for 
delivery of single, accurately 
measured drops of Estivin. Also 
available in 0.25 fl. oz. bottles 
with dropper. 


Professional samples available upon request 


Sehiofelin 


Pharmaceutical and Research Laboratories 


30 Cooper Square, New York 3, N. Y. 


more acceptable than that of San- 
ders and Griffin. However, I think 
that I would add premalignant dis- 
ease in the contralateral breast to 
Hubbard’s indications. It is well 
known that the entire subject of 
the management of breast carci- 
noma is now in a state of flux, as a 
result of the influence of such sur- 
geons as Wangensteen and Urban 
and their extensions of the radical 
operation. Just what the long-term 
results of these extensions will be 
is as yet undetermined. It is pos- 
sible that in the future an increase 
in the survival rate will be sufficient 
to more than counterbalance the 
increased morbidity rates of the su- 
per-radical procedures. 

It does now seem, however, that 
bilateral mastectomy may offer an 
increase in the survival rate in se- 
lected cases, with minimal increase, 
if any, in the morbidity and mor- 
tality rates from the surgical pro- 
cedure. 

T. G. ORR, JR., M.D. 
Kansas City, Mo. 
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the realization of a hope ... 


.»- for a satisfactory preparation in the management of hypercholesteremia 


~ 


MIONICHOL 


Typical Response of a Hypercholesteremic Patient to 20 cc. of MONICHOL* Daily in Divided Doses** 
Age 67, 555 MONICHOL STARTED MEDICATION STOPPED MEDICATION RE-STARTED 
Accident 


WEEKS OF OBSERVATION 

The above graph demonstrates the effectiveness of MONICHOL in enhancing the stability 

of the serum lipid emulsion by:4 normalizing elevated serum cholesterol levels, @ changing 

the character of the excess serum cholesterol to facilitate urinary excretion, and ® making the 

excess serum cholesterol more readjly available for utilization by the adrenal cortex in steroid 


synthesis. ** 


The sense of well-being experienced by patients on MONICHOL is attributed by the inves- 
tigators** to better utilization of excess serum cholesterol by the adrenal cortex. MONICHOL 
is entirely non-toxic. 

The red seman of the graph shows that uninterrupted daily intake of MONICHOL is 
essential, use hypercholesteremia is probably due to an inborn error of metabolism. 


Formula: Each teaspoonfui (5 cc.) contains: Minimum Dosage: Two teaspoonsful 
Polysorbate 80 500 mg. _ twice daily after meals. 
Choline Dihydrogen Citrate 500 mg. Supplied: Bottles of 12 oz. 
Inositol 250 mg. _Literature on request 
**Sherber, D. A., and Levites, M. M.: Hypercholesteremia. Effect on Cholesterol Metabolism of a Poly- 
sorbate 80-Choline-Inositol Complex (MONICHOL) J.A.M.A. 152:682 (June 20) 1953. *Trademark 


IVES-CAMERON COMPANY,INC., 22 East 40th Street, New York 16, N. Y. 
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Jiagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part I, perspicacity; from Part I11§ discernment. 


Case MM-263 


THE CLUE 


ATTENDING M.D: A 20-year-old girl 
was admitted to the hospital four 
days ago because of a bloated, 
distended abdomen and consti- 
pation. The abdomen has been 
large all her life; embarrassment 
has prevented her from swim- 
ming since she was 12. A week 
before the patient was admitted, 
the abdomen became larger, she 
had slight pain and was more 
constipated. 

VISITING M.D: Was pain significant 
early? 

ATTENDING M.D: No. 

VISITING M.D: Did she have dysp- 
nea, edema, weakness, or fa- 
tigue? 

ATTENDING M.D: No. For the most 
part she led a normal life. Ex- 
amination revealed no masses; 
the abdomen was tense and 
bulged in the flanks and was 
diffusely but slightly tender. 
There was no shifting dullness 
but a fluid wave was found and 
tympany in the left flank. 

VISITING M.D: We have, then, a 
young girl with a large abdomen, 
the size apparently being due to 
fluid, and a bowel pushed to the 
left and loculated. Is there fever? 

ATTENDING M.D: No. 


PART II 


VISITING M.D: (In the _ patient’s 
room) Examination does not re- 
veal other abnormalities. What 
were the laboratory reports? 

ATTENDING M.D: Urine, red cell 
count, hemoglobin, and white 
cell count were normal. Numer- 
ous blood chemical elements 
were normal. Urine culture was 
negative. The referring physi- 
cian thinks she has a mesenteric 
cyst. 

VISITING M.D: May I see the roent- 
genograms? (At the viewing box 
in hall) Plain film of the abdo- 
men shows a ground-glass ap- 
pearance in the upper abdomen 
but the pelvis is clear. The small 
bowel seems to be in the left 
flank. I cannot make out the liv- 
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gpl, for the baby 
starting on solids 


Gerber’s New Cereal “Quads”. . . individual, small-size boxes 
of Rice, Barley, Oatmeal and Cereal Food (a mixed cereal) 
... make it simple for the mother to introduce cereal variety. 


Sas atebclity |! > cerber's Baby Cereals, because of their low crude-fiber 

4 4 content and thorough cooking, assure easy digestibility for 
the infant who is ready for spoon-fed foods. 

moral amd -» Gerber’s Cereals are fortified with iron to supplement pre- 


natally stored iron a few weeks after birth. (One half ounce 
Vitamin Surcehed of coe cereal supplies the recommended daily dietary allow- 
ance for an infant under | year.) They are also enriched 
with calcium, thiamine, riboflavin and niacinamide. 
—> Gerber’s four cereals provide a variety of mild, 
§ wt | flavors to help develop baby’s appetite, build good eating 
habits. Pre-cooked and specially processed to provide a 
smooth, pleasing texture when mixed with milk, formula or 
other liquids. 
Cos Adlergence-! —> Gerber’s Rice Cereal is uniquely hypo-allergenic and, there- 
fore, is suggested not only where allergies are suspected, 
but also as an ideal starting cereal for all babies. And a 
variety of four cereals, comparable in nutritional 
values, provides excellent prescription selectivity. 


Gerber’s. 


BABY FOODS 
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DIAGNOSTIX 


er or spleen. What was the ra- 

diologist’s opinion? 

ATTENDING M.D: The same as 
yours. He stated that the lower 
border of the liver and the spleen 
could not be defined. 

VISITING M.D: Now the retrograde 

pyelogram reveals slight hydro- 

nephrosis on the right, probably 
from pressure on the ureters and 
the pelvis. Urograms show good 
concentration and a normal blad- 
der contour. The gastrointestinal 
films show the duodenal loop 
displaced to the left, the small 
bowel on the left, except for the 
distal ileum, which is in normal 
position but seems compressed. 
The duodenal loop is. not dis- 
placed anteriorly. The barium 
enema films show nothing unus- 
ual except an extremely high 
transverse colon and some ex- 
trinsic pressure on the medial 


portion of the cecum. I would 
guess that a recent hemorrhage 
accounts for the increase in size 
and the pain. 

ATTENDING M.D: Aspiration from 
the abdomen verifies that; the 
fluid was grossly bloody. 

VISITING M.D: I am certain that this 
is a cyst, but from what structure 
does the cyst arise? I am not 
satisfied with the diagnosis of 
mesenteric origin. 


PART Ill 


VISITING M.D: The clue seems to be 
that the cyst arises in the right 
upper side of the abdomen, for 
it is from this position that 
everything is dislocated. 

ATTENDING M.D: Couldn’t it be a 
pancreatic cyst? 

VISITING M.D: I would not consider 
that because of the configuration 
of the duodenum, which should 


dD 


“What's wrong with that nurse? I’ve been ringing for an hour and 
she doesn’t hear me!” 
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in arthritis 
and allied disorders 


agent 


Its therapeutic effectiveness substantiated by more than fifty — 
published reports, Butazoiip1n has recently received 

the Seal of Acceptance of the Council on Pharmacy and Chemistry 
of the American Medical Association. 


In the treatment of arthritis Burazo.iptn produces prompt relief 

of pain. In many instances relief of pain is accompanied 

by diminution of swelling, resolution of inflammation and increased 
freedom and range of motion of the affected joints. 


BUTAZOLIDIN is indicated in: 
Gouty Arthritis Rheumatoid Arthritis 
Peoriatie Arthritis Rheumatoid Spondylitis 
Painful Shoulder (including peritendinitis, capsulitis, bursitis, and acute arthritis) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should 

be selected with care; dosage should be judiciously controlled; 

and the patient should be regularly observed so that treatment may be 
discontinued at the first sign of toxic reaction. 


Physicians unfamiliar with the use of BuTAZOLIDIN are urged to send 
for complete descriptive literature before employing it. 


Burazouipin® (brand of phenylbutazone), coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 


In Canada: Ceigy Pharmaceuticals, Montreal 
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DIAGNOSTIX 


be displaced anteriorly and to 
the right. The lack of symptoms 
and the enormity of the cyst gre 
striking. I think we can elim- 
inate the kidney because of the 
normal roentgen appearance, and 
also a splenic cyst, because of 
the position. Omental, mesen- 
teric, or adrenal cyst does not 
seem likely. The question is, 
does the cyst come from retro- 
peritoneal tissue on the right or 
from the liver? The inability to 
see the lower border of the liver 
seems important. I would guess 
that this is a congenital solitary 
cyst of the liver and would ad- 
vise laparotomy. 


PART IV 


SURGEON: (At operation) There are 


a few adhesions to the omentum, 
but the large mass which I am 
now able to deliver intact is at- 
tached to the liver. It is filled 


with about 3 liters of a dark 
chocolate-colored fluid. Rarely 
has carcinoma been reported in 
congenital cysts of the liver, but 
let’s see the pathologist. 
ATTENDING M.D: (To Visiting M.D.) 
Why were you so sure that this 
was not a mesenteric cyst? 
VISITING M.D: Because of the size, 
I would have guessed that it 
was of mesenteric origin, but 
the long duration and the fact 
that mesenteric cysts can usually 
be pushed from the upper left to 
the lower right quadrant are 
somewhat helpful points, though 
by no means conclusive. My di- 
agnosis was largely a guess be- 
cause of the palpable and radio- 
logic position of the fluid mass 
and the inability to see the mar- 
gin of the liver. This is the largest 
liver cyst I have ever seen. 
(Ed.—Microscopic examination did 
not reveal carcinoma.) 
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Gratifying relief from urogenital distress 


PYRIDIUM. 


(PHENYLAZO-DIAMINO-PYRIDINE HCL) 


In a matter of minutes, the purely local 
analgesic action of Pyripium acts to re- 
lieve the patient suffering from distressing 
pain, burning, urgency and frequency that 
accompany urinary infections. 

Because PyripiuM is compatible with 
sulfonamides and antibiotics, its concomi- 
tant use with any of these indicated agents 


is feasible in pylonephritis, cystitis, ure- 
thritis and prostatitis. 

SUPPLIED: in 0.1 Gm. (14 gr.) tablets, in 
vials of 12 and bottles of 50, 


Pyripium is the registered trade-mark of Nepera 
Chemical Co., Inc. for its brand of phenylazo-diami- 
no-pyridine HCI. Sharp & Dohme, Division of Merck 
& Co., Inc., sole distributor in the United States, 
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SCIENCE 


Metabolism 
Thiamin Deficiency 


Myocardial metabolism is abnormal 
in dogs with thiamin deficiency. 
Coefficients of myocardial extrac- 
tion for lactate, pyruvate, and oxy- 
gen were significantly decreased in 
thiamin-deficient dogs, report Dr. 
Donald B. Hackel and associates of 
Cleveland. Despite the increase in 
the thresholds of utilization for both 
pyruvate and lactate, utilization of 
the latter was inhibited to a greater 
extent as indicated by a decrease in 
total left ventricular utilization and 
a low coronary arteriovenous dif- 
ference. Arterial levels of the car- 
bohydrates were high in the thia- 
min-deficient animals, but pyruvate 
extraction remained normal. Coro- 
nary metabolism in athiaminosis 
differs from metabolism in starva- 
tion, in which arterial levels of 
pyruvate and lactate are low. Since 
thiamin acts as a catalyst for the 
decarboxylation of pyruvate, ele- 
vated levels observed in thiamin 
deficiency may further inhibit the 
action of lactic dehydrogenase, thus 
causing greater inhibition of lactic 
utilization. Glucose extraction by 
the myocardium was also below 
normal in acute thiamin-deficient 
animals but did not differ from 
findings in starved dogs. Thiamin- 
deficient dogs had an abnormal re- 
lationship of myocardial oxygen ex- 
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Briefs 


traction coefficient to the rate of 
coronary flow. The speed of oxy- 
gen extraction was limited at higher 
ievels of coronary flow, and total left 
ventricular oxygen consumption was 
decreased significantly. 

Am. Heart J. 46:883-894, 1953. 


Estrogens 
Female Hormones in Sperm 


Extracts of bull spermatozoa exert 
estrogenic effects upon the uteri of 
spayed female rats. Injection of 
the crude phenolic fraction of lysed 
sperm cells into ovariectomized rats 
produces full vaginal cornification 
and increase of uterine weight. The 
purified phenolic fraction has de- 
creased hormonal activity, appar- 
ently due to the removal of an 
estrogenic augmenter present in the 
crude portion, report Drs. C. A. 
Schaffenburg and E. Perry McCul- 
lagh of the Cleveland Clinic and the 
Frank E. Bunts Educational Insti- 
tute, Cleveland. Fractions of the 
neutral extract, alpha, beta, and 
nonketones, revealed no androgenic 
activity when injected into imma- 
ture castrated male rats. Estrogenic 
production in males may originate 
from the seminiferous epithelium 
because sperm cells are considered 
a part of the testicular tubular tis- 
sue. 

Endocrinology 54:296-302, 1954. 
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Pharmacology 
Antiemetic Drug 


Chlorpromazine, the nonantihista- 
minic congener of Phenergan, pre- 
vents apomorphine-induced vomit- 
ing in dogs. The drug appears to 
depress selectively the medullary 
emetic chemoreceptor trigger zone 
in the animals, explain Dr. E. D. 
Brand and associates of the Uni- 
versity of Utah, Salt Lake City. Ad- 
ministered in nontoxic subcutaneous 
doses, the drug also prevents emesis 
evoked by morphine or ergot but 
is ineffective against intravenous or 
oral copper sulfate, lanatoside C, or 
veratrum. Chlorpromazine was in- 
effective in altering apomorphine, 
lanatoside C, or intravenous copper 
sulfate vomiting in cats, probably 
due to anatomic and pharmacologic 
differences in the emetic chemore- 
ceptor trigger zone. 


J. Pharmacol. & Exper. Therap. 
1954. 


110:86-92, 


Gastroenterology 

Estimation of 

Intrinsic Factor 

Production of Castle’s intrinsic fac- 
tor in the body is measured by ab- 
sorption of radioactive vitamin B,» 
in oral doses labeled with cobalt 
60. The same method may be used 
after ingestion of various com- 
pounds containing the factor. Dr. 
Sheila T. Callender and associates 
of the Radcliffe Infirmary, Oxford, 
England, administer 0.5 yg. of By,» 
containing 0.2 microcuries of radio- 
activity in about 100 cc. of water. 
No food is allowed from 10 P.M. 
the previous evening until two 
hours after the dose. Stool speci- 
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mens are transferred to 30- by 50- 
mm. glass weighing bottles, and 
radioactivity is then estimated with 
a scintillation counter. Normally, 
about 31% of the test dose is re- 
covered in feces, but with perni- 
cious anemia an average of 88.7% 
is returned. In the anemic patients, 
recovery is greatly reduced if the 
vitamin is given with a source of 
intrinsic factor, such as human gas- 
tric juice, extracts of gastric mu- 
cosa, or fraction B of hog stomach 
mucosa. 

Brit. M. J. 4852:10-13, 1954. 


Cardiology 
Hypothermie Myocardium 


Mechanical efficiency of the canine 
heart is reduced when the animals 
are exposed to low temperatures. 
The myocardium, however, main- 
tains a relatively high oxygen con- 
sumption as compared to the rest 
of the body, thus preventing myo- 
cardial anoxia, report Dr. W. Ster- 
ling Edwards and associates of the 
Medical College of Alabama, Birm- 
ingham. The coronary and system- 
ic arteriovenous oxygen differences 
were small in 8 dogs immersed in 
cold water, but reduction of coro- 
nary bloed flow produced decrease 
of cardial oxygen consumption in 
all animals. Reduction of left ven- 
tricular work was greater than the 
decrease in aerobic energy uptake, 
suggesting a failure of mechanical 
efficiency of the heart in the cold 
state. Myocardial glucose utiliza- 
tion also declined, but lactate and 
pyruvate usage were essentially un- 
altered. 

Ann. Surg. 139:275-281, 1954. 
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single hypotensive — 


Improvement in 55 to 62% of patients 
with hypertensive kidney disease’ 


Together with significant reductions in 
elevated blood pressure in 80 per cent of 
hypertensives,” Methium therapy may 
produce an appreciable improvement in 
the associated renal symptoms when ac- 
tual uremia is not present. Albuminuria 
and hematuria present in 48 of the 120 
hexamethonium-treated patients followed 
by Moyer’s group, improved definitely in 
28 cases.’ In addition, progressive renal 
failure did not continue so long as the 
blood pressure was controlled. 


With continued management, up to or 
beyond a year, blood pressure may be re- 
duced and stabilized, and cardinal symp- 
toms arrested or reversed, without any 
increase in dosage.’ 


As blood pressure is reduced, and even 
without reduction, hypertension symp- 
tems. have regressed. Retinopathy may 
disappear, headache, cardiac failure and 
kidney function may improve. 


Methium, a potent autonomic ganglionic 
blocking agent, reduces blood pressure by 
interrupting nerve impulses responsible 
for vasoconstriction. Because of its po- 
tency, careful use is required. Pretreatment 
patient-evaluation should be thorough. 
Special care is needed in impaired renal 
function, coronary disease and existing 
or threatened cerebral vascular accidents. 
1. Moyer, J. H., et al.: J.A.M.A. 152:1121 
(July 18) 1953. 2. Moyer, J. H., et al.: Am. 
J. M. Sc. 225:379 (April) 1953. 
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Hematology 
Reduction of Hyperkalemia 


Elevated plasma potassium concen- 
tration of uremic dogs may be de- 
creased by continuous circulation 
of blood through a cation exchange 
resin. The procedure performed on 
6 mongrel dogs seventy-two to nine- 
ty-six hours after bilateral nephrec- 
tomy resulted in reduction of ex- 
tracellular potassium by as much as 
50% within four to six hours, re- 
port Dr. Bruce J. Kessler and asso- 
ciates of the Veterans Administra- 
tion Hospital, Brooklyn. After 
exposure of the femoral artery and 
vein, a No. 16 needle is tied into 
the vein and heparin administered. 
A No. 18-T needle is introduced 
into the artery with a length of 
plastic tubing attached to the hub, 
which conducts blood forced by ar- 
terial pressure several feet above 
the level of the operating table to 
the top of the resin system. This 
consists of a 125-cc. separatory 
funnel attached to a 3.5- by 30-cm. 
glass column through an airtight 
rubber stopper. Blood flows into 
the separatory funnel through a 
plastic adapter fitted into an air- 
tight stopper, which seals the mouth 
of the funnel, and then into the 
glass column. A filter unit at the 
bottom of the column prevents es- 
cape of resin particles while blood 
flows from the column through a 
length of plastic tubing to the No. 
16 needle in the femoral vein. 
Thus, a continuous arteriovenous 
flow of blood through a closed cir- 
cuit containing the resin is estab- 
lished. Temperature of the column 
varies from 37 to 41° C. to pre- 
vent loss of body heat. Rate of 
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flow through the resin unit is from 
30 to 60 cc. per minute. Gross in- 
spection of plasma shows no he- 
molysis, but the method necessitates 
the replacement of calcium for 
prevention of tetany. 

tory Soc. Exper. Biol. & Med. 84:508-510, 


Physiology 
Basal Metabolic Rate 


A close and direct relationship ex- 
ists between extracellular or in- 
terstitial fluid volume and _ basal 
metabolic rate that is relatively un- 
affected by body size or composi- 
tion. Statistical analysis of basal 
metabolic rates and estimates of 
body fluid compartments of 17 nor- 
mal men indicated that the relation- 
ship of basal metabolic rate and 
surface area was dependent upon 
interrelationship of both measure- 
ments to extracellular or interstitial 
fluid, report Dr. Ralph J. Wedg- 
wood and associates of Lawrence, 
Mass. Intracellular fluid amounts 
and basal metabolism rates are con- 
stantly correlated and show inverse 
relationship when total body water 
is held constant. No close correla- 
tion exists between intracellular 
fluid and extracellular or interstitial 
fluid volume. Relationships of in- 
tra- and extracellular fluid volumes 
to basal metabolic rate are inde- 
pendent of each other. Since total 
body water has varying proportions 
of plasma, interstitial, and intracel- 
lular fluids, the relationship to basal 
metabolic rate is dependent upon a 
function of at least 2 components, 
interstitial and intracellular fluids. 
J. Appl. Physiol. 6:317-334, 1953. 
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ESTROGEN-ANDROGEN 


THERAPY? 


-Femandrem’ 


(methyltestosterone with ethinyl estradiol CIBA) 


combines 


iS mg.) in LINGUETS* 


Controls more menopausal symptoms than do estrogens alone 
Relieves pain rapidly in osteoporosis 


For a tonic sense of well-being in the aged 


Bottles of 30 and 100 “Approximately twice the potency 

Scored LINGUETS® (tablets for mucosa? of the same hormones if swallowed 
bsorption CIBA 

Virtually as potent as steroid injections, 


C I B A Summit, N.J. 
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“WELL,MOM,DO I HAVE 
TO PUT THE WHEELS BACK 
ON THE BABY CARRIAGE ?” 


* FOR HEAVEN'S SAKE PUT MY HUSBAND 
ON A DIET! HWE DOES THE EATING ; 
UT IL GAIN THE POUNDS.” *yOu'RE NOT TRYING TO CONVALESCE.” 


Wellie Nifty. 

by kaz : 

US 
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wide distribution in body tissues andfluids, prompt 


response and excellent toleratio Ye 


extensive experience of physicians in successfully 
treating many common infections due to susceptible 
gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, certain lar say yruses and protozoa, have 
tte 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


; 
clinical advantages of rapid absorption, 
ythe 
as a aatr of choice 
Pfizer) 


Appliderm 


At long last... 


in one successful formulary 


a simple, safe, symptomatic 


treatment for nearly 


all common skin disorders 


The long-felt need for a rational, simplified dermatologic for- 
mulary, built upon sound physiologic principles of topical 
therapy, has been filled. 

After extensive clinical and laboratory investigations in the 
Department of Dermatology of Harvard Medical School and 
Massachusetts General Hospital, a concise formulary was pre- 
pared. The most widely useful portion of this formulary, con- 
sisting of seven preparations, has been made conveniently 
available by White Laboratories under the family name of 
Appliderm. 


MAXIMUM EFFICACY, MINIMUM RISK 


The clinically tested Appliderm ointments and lotion contain 
only essential drugs—each in its simplest and purest form and 
designed to produce a specific local effect (antipruritic, kera- 
tolytic, emollient, antifungal, etc.). Each formula provides the 
scientifically desirable drug concentration on the skin, follow- 
ing evaporation of the vehicle’s volatile parts. In some cases the 
concentration is five times greater than the formulas indicate. 

The active ingredients and vehicles of the Appliderm for- 
mulary assure maximal freedom from the most frequent hazard 
of topical therapy—“therapeutic dermatitis.” Not one ingre- 
dient is a known, potent skin sensitizing agent. 

Appliderm presents a comprehensive yet flexible formulary 
—easy to remember, to prescribe, and to employ. 


we 
: 


FORMULARY 


For relief of Appliderm— Antipruritic Lotion. 
pruritus in subacute A cooling, soothing aqueous solution of 0.2% 
dermatoses menthol and 0.1% hexachlorophene in glycerin 


and isopropyl alcohol. 


For relief Appliderm— Antipruritic Ointment. 
of pruritus in more 0.2% menthol and 0.25% hexachlorophene in a 
chronic dermatoses non-sensitizing emulsion base containing a 
high aqueous concentration, 


For dry, rough, 


or inflexible skin Appliderm— _Emolilient Ointment. 
in subacute and A stable, water-in-oil protective emulsion of 
chronic dermatoses petrolatum emulsified by sorbitan sesquioleate. 


Appliderm—  Resorcinol-Sulfur Ointment. 
Antiseborrheic effectiveness of 0.5% resorcinol 

and 2.0% precipitated sulfur in a flesh-tinted, 
greaseless base. 


For treatment 
of acne vulgaris 


Appliderm— Sulfur-Salicylic Acid Ointment. 
Molecularly dispersed salicylic acid (3%) 

with sulfur (3%) in an anhydrous, 

washable ointment base. 


For chronic, 
scaling dermatoses 


Appliderm— Tar Ointment. 
The most effective form of tar— 
crude coal tar (5%)—in an anhydrous, 
washable ointment base. 


For chronic, 
eczematous dermatoses 


For superficial Appliderm— Undecylenic Acid Ointment. 


fungous infections Non-occlusive, non-macerating hydrophilic 
of the skin, particularly emulsion base containing 2.5% undecylenic 
dermatophytosis acid and 0.1% hexachlorophene for 


prophylaxis against bacterial infection. 


Supplied —Ointments: in 1% oz. tubes. Lotion: in a 3 oz. spray package, 
which permits topical application either as a fine spray or as a stream, 


: White Laboratories, Inc., Kenilworth, N. J. 
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* UNIVERSITY OF CALIFORNIA AT LOS ANGELES-- 
Toxemia of pregnancy may be due to excessive 
production of ACTH by the placenta. Dr. N. A. 
Assali finds that the organ secretes the hormone 
and possibly an unidentified vasoconstrictor. 
The sympathetic nervous system apparently is not 
a factor in high blood pressure of toxemia, 
which kills more than 1,500 mothers and 30,000 
babies annually in the United States. 


* SANTA BARBARA COTTAGE HOSPITAL RESEARCH 
INSTITUTE, Santa Barbara, Calif.—Cholesterol 
derivatives and related compounds may cause 
malignant tumor. After injection in sesame oil 
under the skin of mice, deposits are surrounded 
by living membranes. Cancer develops in tissue 
adjacent to the benign oleoma, an example of 
malignant stimulus formed within the body, 
explain Dr. Fritz Bischoff and associates. 


* AMERICAN CHEMICAL SOCIETY MEETING, Kansas 
City, Mo.—A dihaloacetimide compound excelling 
aureomycin or Terramycin for intestinal disease 
is well tolerated by animals and effective for 
human beings, finds Dr. Alexander R. Surrey of 
Rensselaer, N.Y. A substituted quinolinol 
product, CDQ, is also active in the bowel, 
report Dr. Edward F. Elslager and associates of 
Detroit. Equally good for liver involvement 
are 2 related types investigated by Dr. J. H. 
Burckhalter of the University of Kansas and 
colleagues. Dr. Waverly D. Krueger and 
associates of North Chicago, Ill., report 5 
arsenic and phosgene derivatives more effective 
than carbarsone, 2 with 10-—fold potency. 
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* CALIFORNIA INSTITUTE OF TECHNOLOGY, Pasadena— 
A fourth kind of abnormal hemoglobin, termed E, 
has been added to C, D, and S (sickle cell). 

Dr. Harvey A. Itano and associates found the 
substance by electrophoresis in blood from a 
little girl with disease suggesting atypical 
Cooley's anemia. Fetal hemoglobin of Cooley 
type was also detected. 


* RUTGERS UNIVERSITY, New Brunswick, N.J.—Liver 
cancer may be related to both thyroid and sex 
hormones. More than 90% of male rats and less 
than 10% of females have tumors after prolonged 
feeding of 2-acetylaminofluorine. Dr. James 

H. Leathem was able to raise female to male 
values by combined removal of sex glands, injec-— 
tion of male hormone, and addition of thyroid 
hormone to the diet. 


* U.S. NAVAL RADIOLOGICAL DEFENSE LABORATORY, 
San Francisco—Radiation sickness may be 
alleviated by a protective factor obtained 
from the spleen. By injecting formate tagged 
with carbon 14, Dr. R. K. Main and associates 
found that mice exposed to roentgen rays could 
not manufacture purines. Treatment with the 
splenic factor relieved symptoms and restored 
purine function within a week. 


* ROSCOE B. JACKSON MEMORIAL LABORATORY, Bar 
Harbor, Me.—Rate of breast cancer in highly 
susceptible mice can be reduced from 14 to 7% 
by giving the mother a rest period between 
pregnancies. High incidence with rapid 
breeding is due to constant hormonal stimula— 
tion, believes Dr. Katherine P. Hummel. When 
Dr. Leroy Stevens transplanted ovaries from 
old to young mice, offspring were produced, but 
grafts often became tumorous within seven to 
nine months. 
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SHORT REPORTS FROM ABROAD 


SWITZERLAND 


Biologic Activity of Amniotic Fluid. 
Onset of labor is a result of a spe- 
cific oxytocic substance supposedly 
released at the end of gestation by 
the fetus or the uterus. Concentra- 
tion of this substance increases un- 
til the myometrium, already sen- 
sitized by hormonal factors, is 
stimulated to rhythmic contractions. 

Dr. Otto Stamm of the University 
of Geneva, after investigating the 
oxytocic principles in amniotic 
fluid, suggests a possible relation- 
ship between the fluid and main- 
tenance and termination of preg- 
nancy. 

Sterile amniotic fluid of normal 
pregnancy was obtained by punc- 
ture of the amniotic sac between 
the twelfth and twenty-fifth weeks 
of gestation. Amniotic fluid of nor- 
mal delivery at term was obtained 
by puncture of the bag of waters 
during the period of dilatation. The 
liquids were tested on guinea pig 
uteri in vitro. 

Amniotic fluid from normal de- 
liveries, after three to eight minutes, 
either caused a tetanic contraction 
or considerably intensified spon- 
taneous activity. Type of response 
varied with dosage. Large doses 
caused strong and permanent te- 
tanic contraction. Smaller doses 
produced [1] transient tetanic con- 


tractions which resolved into rhyth- 
mic contractions or [2] frequent 
rhythmic contractions of great am- 
plitude from the beginning of the 
response. 

Amniotic fluid of pregnancy, on 
the contrary, reduced spontaneous 
muscular activity and relaxed pre- 
viously contracted muscle. 

Posterior pituitary oxytocin, es- 
trogen, histamine, or acetylcholine 
apparently is not involved in the 
active oxytocic principle; site of 
production is unknown. 


2 


Extraction of Ocular Foreign Bod- 
ies. An alternating-current magnet 
with a special iron nucleus effec- 
tively removes foreign bodies from 
the eye. 

Dr. Walter Weidmann of Chur 
finds that an electromagnet operat- 
ed by alternating current is smaller, 
cheaper, and more effective, and 
operates at a lower amperage than 
direct-current magnets. Instead of 
a continuous pull, the magnet exerts 
a push-pull action on the foreign 
body. Set into rapid vibration, the 
embedded particle is freed from 
the tissues and threaded out of the 
eye. 

Particles can be removed from 
both lens and zonule fibers without 
the preparatory operation usually 
required. 
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Ferrous Sulfate U.S.P. 
Vitamin Bu 

Folic Acid... 

Ascorbic Acid 


gine 
BERS 


5,000 U.S.P. Units 

f Vitamin D senile 500 U.S.P. Units 

1 Thiamine Hydrochloride 2 mg. 

j in-mi 2 mg. 
a vitamin mineral 3 Pyridoxine Hydrochloride 0.1 mg. 
Niacinamide........................ 10 mg. 
formulation A Calcium Pantothenate... 0.83 mg. 

rich in iron, § Molybdenum... 

Calcium............ 37.4 mg. 

vitamin By Manganese . 0.033 mg. 
Magnesium 2 mg. 

; ; 29 mg. 

and folic acid 


With other B-Complex Factors from Liver. 


536 Lake Shore Drive, Chicago 11, Illinois 
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Arthrography of the Knee. Injuries 
to capsule, meniscus, and ligaments 
can be demonstrated by roentgen 
examinations of the knee employ- 
ing positive contrast medium. Diag- 
noses are confirmed at operation in 
more than 90% of cases, according 
to Dr. K. Scharer 02 the University 
of Zurich. 

A needle is introduced into the 
joint and any excess fluid is allowed 
to escape. Then 10 cc. of a 35 to 
50% contrast medium is injected, 
with great care to prevent entrance 
of air. Views are made anteropos- 
teriorly, anteroposteriorly with in- 
ternal and external rotation, me- 
diolaterally, and posteroanteriorly. 


GERMANY 


Thallium Sulfate Poisoning. Ab- 
sorption of 0.5 to 1 gm. of thallium 
sulfate, a rodenticide, may cause 
acute poisoning. Symptoms often 
persist several months. The rodenti- 
cide can be absorbed from the skin 
almost as readily as from the gas- 
tric mucosa. 

Dr. C. O. von Martius of the 
University of Géttingen reports 13 
cases of acute poisoning in which 
symptoms occurred within eleven 
to twenty-five days and lasted as 
long as two years. The first symp- 
toms are usually those of acute ab- 
dominal distress with nausea and 
vomiting. Later, changes may be 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


TURN TO PAGE 37 


206 MODERN MEDICINE, May 15, 1954 


Lhe Angeics 48, Calif 


Goldthwait Type Chair Type 


1. Functionally correct anatomical design.. 

2. immediately available. 

3. Comfortable, cooler. TAYLOR 
4. Washable. 

5. Inconspicuous, light weight. 

6. Rigid support. 


Camp Plastic braces are easily molded by 
hand under an infra-red lamp to assure 
precise fitting to your prescription so no 
delay is required for custom manufacture. 
Washable, they eliminate perspiration 
soaked materials and their offensive odors. 

The possibility for skin irritations is re- 
duced. Taylor and Goldthwait braces have 

a channel in back for the posterior spinous pro- 
cesses of the vertebra and to allow for dress- 
ings after a laminectomy. Plastic construction 
permits X-rays without removing the brace. 


CERVICAL 


CHAIR BACK 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 


World’s Largest Manufacturers of Anatomical Supports 
OFFICES: 200 Madison Ave., New York; Merchandise Mart, Chicago 
FACTORIES: Windsor, Ontario; London, England 
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seen in the skin and hair; hyper- 
keratosis, folliculitis, and anhydro- 
sis are followed by atrophy. Loss 
of hair may lead to complete bald- 
ness. 

Spectroanalytical examination re- 
veals thallium in most of the tissues 
and body fluids very soon after ex- 
posure. In 3 pregnant women, am- 
niotic fluid and excreta of the fetus 
contained detectable amounts of 
thallium immediately after delivery, 
proving a diaplacental transmission; 
the same was true for maternal 
milk. 

No thallium, however, could be 
detected in a fetus born one hun- 
dred thirty-three days after the 
mother had been exposed to the 


poison. 


2 


Puerperal Mastitis. Breast feeding 
may be continued with mastitis un- 
less an abscess occurs. Dr. R. Hol- 
lander of the University of Wiirz- 
burg found only 2 of 188 cases in 
which disease in the child could be 
related to maternal infection. 


3 


Parenteral Therapy for Pruritus. A 
drug combining calcium, magne- 
sium, and glycocoll often alleviates 
the pruritus associated with several 
dermatologic and medical condi- 
tions. 

Dr. F. Sprenger of the Facharzt 
fiir Hautkrankheiten, Mainz, found 


foblets 0.26 mg. and 
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the compound successful in 114 of 
126 patients when given intrave- 
nously three times daily. Pruritus 
ceased a few minutes after injection 
and complete cures were obtained 
in less than a week. 

No side reactions were encoun- 
tered and patients tolerated the 
rapid intravenous injection of the 
calcium compound well. 


4 


Prophylactic Penicillin Hazard. Pre- 
operative administration of penicil- 
lin for simple tonsillectomy is rarely 
necessary. 

Dr. Herbert Vetter of Martin 
Luther University, Halle, warns that 
indiscriminate use of the antibiotic 
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increases the possibility of produc- 
ing penicillin-fast organisms. 

if complications arise, high dos- 
ages should be started as soon as 
possible. 


NORWAY 


Blood Pressure in Sprue. Hypoten- 
sion is common in idiopathic stea- 
torrhea. The cause may be defective 
absorption of an exogenous lipoid 
substance that is essential for nor- 
mal blood pressure and probably 
basic for hypertension. 

In 84 cases of sprue, H. A. Sal- 
vesen of Oslo found no blood pres- 
sures above 140 mm. systolic. Most 
levels, including those taken shortly 


Serpasil 


(reserpine Ciba) 


A pure crystalline alkaloid of Rauwolfia serpentina 
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before death, ranged from 75 to 
120 mm. 

Hypotension appeared equally 
among active and bedridden sub- 
jects and was not a result of ane- 
mia, sodium or calcium deficiency, 
or cachexia. 


ARGENTINA 


Urocytograms to Determine Estro- 
gen Levels. When vaginal scrap- 
ings cannot be obtained or repeated 
samplings are desired, examination 
of urine sediment will give an ac- 
curate evaluation of the effects of 
hormonal change after estrogen ad- 
ministration or during pregnancy. 

Drs. Leo J. Lencioni and Juan J. 
Staffieri of the Clinic of Endocrine 
and Nutritional Diseases, Cérdoba, 
after parallel determinations of 
more than 1,000 patients, found a 
fixed relationship between the acid- 
ophilic cells in the urine sediment 
and in vaginal scrapings. 


DENMARK 


Use of ACTH and Cortisone. Ad- 
ministration of adrenal cortical hor- 
mones may relieve symptoms of 
rheumatic fever, rheumatoid ar- 
thritis, gout, bronchial asthma, and 
iridocyclitis. 

Dr. Knud Brgéchner-Mortensen 
of Copenhagen administered the 
hormones to 120 patients. In 18 


patients with severe rheumatic fe- 
ver, heart and joint symptoms rapid- 
ly subsided. However, after five to 
twenty-two months, chronic valvu- 
lar affection was observed in 2 of 
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11 patients. The discontinuance of 
therapy caused short-lasting relap- 
ses in one-third of patients. 

Some immediate effect occurred 
in all of 46 patients with rheuma- 
toid arthritis. Increased 17-ketoste- 
roid excretion was generally associ- 
ated with good response to ACTH. 
Palliative action, less pain and mod- 
erate improvement of functional ca- 
pacity, was seen in 3 patients. 

Side effects from long-term ther- 
apy were noted in 48 of the 120 
patients and included disturbances 
in electrolyte balance, miliary tu- 
berculosis, bacterial infections, hy- 
pertension, and edema. 


FRANCE 


Screening Examinations for Breast 
Cancer. Roentgenograms may re- 
veal silent cases of carcinoma of 
the breast. In a report on more 
than 1,000 cases, Dr. Gros of Stras- 
bourg states that the examination 
requires a meticulous technic. Of 
particular diagnostic importance are 
microcalcifications in necrotizing 
nests of cancer cells. 
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Intravenous Pyelography. For the 
diagnosis of trauma to the bladder 
and upper urinary tract, intrave- 
nous pyelograms are preferable to 
retrograde procedures, according to 
Drs. Truc and Guillaume of Mont- 
pellier. Seepage of the radiopaque 
material from wounds of the ureters 
and bladder is readily detected by 
roentgenograms without risk of 
spreading infection. 
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Clinical tests indicate 
the acceptability of 
new Corn Cereal for 
infant feeding 


Under the supervision of a well-known pedia- 
trician, extensive clinical acceptance tests were 
conducted on our new Corn Cereal for infant 
feeding. The infants ranged in age from one 
month to three years. 

Weight gains of these babies were gratifying. 
There was not a single instance of intestinal 
disturbance attributable to our new Beech-Nut 
Corn Cereal. And it proved exceptional in ac- 
ceptability by these infants. 

The delicious flavor of Beech-Nut Corn Ce- 
real is very pleasing to infants. It is excellent 
nutritionally, too. Pre-cooked, it is ready to 
serve simply by adding milk or formula. 


Saree All Beech-Nut standards of production 

and advertising have been accepted by 

A eee ye the Council on Foods and Nutrition of 
“ain the American Medical Association. 


BEECH-NUT CEREALS— 
4 DELICIOUS VARIETIES 


OATMEAL BARLEY 
CEREAL FOOD 
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Sublingual Heparin and Lipocaic. 
Patients with atherosclerosis and 
other disturbances of lipid metab- 
olism may be benefited by admin- 
istration of heparin and lipocaic. 
The two agents speed disappearance 
of lipid macromolecules from the 
blood. 

Dr. H. Laborit and associates of 
the Val-de-Grace Military Hospital, 
Paris, find that lozenges containing 
both substances are convenient and 
safe for prolonged administration. 
Electrophoretic motility of the lip- 
ids increases, the total cholesterol 
decreases, and the amount of hep- 
arin absorbed does not interfere 
with blood coagulation. 

No harmful side effects were 
noted. 


AUSTRIA 


Thoracic Vagotomy and Sympa- 
thectomy. By introduction of a 
small endoscopic instrument into 
the pleural cavity, visualization and 
manipulation of all important nerve 
structures in the thorax are possible. 
Range of use is wide. 

Dr. E. Kux of the University of 
Innsbruck used the instrument for 
combined vagotomy and sympa- 
thectomy in 75 patients with duo- 
denal ulcer. Transsection of nerves 
on the right side was usually suf- 
ficient for relief. 

Transections were also done for 
tuberculosis, angina pectoris, and 
hypertension. Sympathetic blocks 
under direct vision obtained good 
results in cases of hepatitis. Com- 
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plications resulting in death oc- 
curred in only 2 cases and were. 
attributable to other causes. Anoma- 
lous thoracic ducts and azygous 
veins were injured accidentally in 
3 patients. The pleural space was 
obliterated in only 1 patient as a re- 
sult of the method. 

The procedure may be repeated 
if the initial intervention is not 
successful. 


2 


Anesthesia for Eardrum. Hyaluroni- 
dase combined with a local anes- 
thetic provides quick and effective 
relief of pain during minor surgery 
on the eardrum. The hyaluronidase 
aids anesthesia by increasing the 
permeability of the tissues to the 
anesthetic agent. 

Dr. M. Hussarek of the Univer- 
sity of Vienna used the two agents 
for 80 otologic operations. Even 
when the eardrum had been badly 
damaged, anesthesia could be suc- 
cessfully employed. 

No side effects have been ob- 
served. 


3 


Liver Biopsy. Blood dyscrasias such 
as visceral reticulosis, lymphogranu- 
lomatosis, and symptomatic agranu- 
locytosis may be diagnosed by liver 
biopsy. 

However, because of the risk that 
is involved, Drs. E. Keibl and H. 
Thaler of the University of Vienna 
do not recommend the procedure 
unless examination of peripheral 
blood, sternal puncture, or splenec- 
tomy does not yield sufficient evi- 
dence for diagnosis. 

(Continued on page 218) 


SAFE 


Physicians who recom 
mend Pet Evaporated Milk 
arealways that babies in 
their care are getting a truly 
safe milk . . . because Pet 
Milk is sterilized inits sealed 
container, permanently pro- 
tected against any source of 
contamination, a milk you 
can really depend on. 


Favored Form 
of Milk 

For Infant 
Formula 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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Our Office 


Nurse 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The May 15 winner is 


J. D. Whaley, M.D. 
Hickory, N. C. 


Mail your caption to 


The Cartoon Editor 
Caption Contest 
No. 3 


MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 
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“There’s a wide difference between a Casanova and 


a carcinoma!” 


This Handy 
Lummev 
WALL CHART 


at no cost to you! 


1954 Zimmer Chart of Fracture 
Equipment and Surgical Appli- 
ances. Eleven staggered sheets— 
plastic bound for easy handling 
on wall, table or desk... 1954 
Price List is printed on the re- 
verse sides. Everything for 
identifying and ordering the 
equipment you need. 


SEND FOR MANUFACTURING CO. WARSAW, IND. 
YOUR COPY...: 550 N. Detroit St. 
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Before You Buy... Find Out Why 
More People Own 


PHILCO 
than Any Other Room 
Air Conditioner 


Don't gamble when you 
buy air conditioning. Only 
Philco offers you 17 years of 
leadership in sales and de- 
pendability plus sweeping 
advances in design and new 
low prices. Get the facts be- 
fore you buy. Mail coupon 
or better still—contact your 
local Philco dealer. 


There's a Philco Ait WRITE TODAY FOR FREE BOOKLET 
Conditioner for any size 
room or office. 


New flush mounting 
saves space inside your 
room. 

* 1954 models at new low 
prices from $199.95. 

* Philco Air Conditioners 
HEAT as weil as cool. 

* Available with Arctic 
Dawn or Mahogany fin- 
ish cabinets. 


PHILCO AIR CONDITIONERS DEP’T.G-5 
C & Tioga Sts., Philadelphia 34, Penna. 


Gentlemen: Kindly mail FREE literature about 
new Philco Air Conditioners and new low prices. 
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who have 
seborrheic dermatitis 


of the scalp 


E.. the scalp-scratchers, shoulder-brushers and 
comb-clutterers, there’s welcome relief with SeLsun 
Sulfide Suspension. 

Published reports on more than 400 cases'~* show that 
SELsuN completely controls seborrheic dermatitis in 81 to 
87 per cent of all cases, and in 92 to 95 per cent of 
common dandruff cases. It keeps the scalp free of scales 
for one to four weeks—relieves itching and 
burning after only two or three applications. 

SELsuN is remarkably simple to use. Your patients 
apply it and rinse it out while washing the hair. It takes 
little time. No complicated procedures or messy 
ointments. Ethically advertised and dispensed only 


on prescription. In 4-fluidounce Abbott 
bottles with directions on label. 


prescribe... 


SELSUN 


SULFIDE Suspension 
(SELENIUM SULFIDE, ABBOTT) 


1. Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, February. 


2. Slinger, W. N., and Hubbard, D. M. (1951), ibid., 64:41, July. 
3. Saver, G. C. (1952), J. Missouri M. A., 49:911, November. 
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New No. 4l 


D:VILBISS 


fills long-felt need 


Suggestions 
from physicians 
lead to unique 
development. 


Spurred by suggestions from the 


now perfecte 
nebulizer which the asthmatic may 
carry with him at all times, ready to 
use at a moment’s notice. 


Leak proof, practically unbreakable. 
Provided with attractive carrying case. 
Weighs but an ounce and a half. Par- 
ticle size and performance, equal to 
that of standard-size nebulizers. Ask 
your pharmacist to stock the new 
DeVilbiss No. 41 Pocket Nebulizer. 
$5.00 cost to patient. The DeVilbiss 
Company, Somerset, Pa., and Barrie, 
Ontario. 


DeVILBISS 


SOMERSET, PA. 
“The Line the Physician Knows and Prescribes” 


ATOMIZERS 
NEBULIZERS 
VAPORIZERS 


Pocket Nebulizerby | 


| elbow, 
_ dures and prolonged immobilization 


the first successful pocket | 


| The DeVilbiss Company Department "N” | 
Somerset, Pa. 

| Enclosed is $1.00 for DeVilbiss No. 41 Pocket | 
| Nebulizer, a special introductory offer limited | 
| to the medical profession. | 

| (Not valid after June 1, 1954) | | 
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Rad‘ohumeral Epicondylitis. Radia- 
tion may successfully relieve com- 
plete or partial disability of tennis 


obviating surgical proce- 
of the arm. 

Dr. E. Morvay of the General 
Hospital, St. Pdlten, treated 96 of 
102 patients successfully. Relief 
persists at least six to eight weeks 
and is permanent in many of the 
cases. 


5 


Radium Therapy for Lip Cancer. 
Use of radium alone may be more 
satisfactory than surgery for pri- 
mary lip carcinomas. 

Dr. N. Nicolov of the City Hos- 
pital, Vienna, treats such lesions 
with radium moulage or radium 
needles. Metastases are excised and 
radiated. 

In a five-year follow-up study, 
83% of patients continued to show 
improvement. Metastases are most 
frequent to submandibular, sub- 
mental, and cervical lymph glands. 


6 


Insulin for Chronic Eczema. Since 
diabetes and chronic eczema are 
frequently associated, Dr. K. Ger- 
hold of Vienna administers small 
doses of insulin to patients with 
eczema, even when blood sugar lev- 
els are normal. About 80% of pa- 
tients respond favorably to daily 
insulin injections when used in con- 
junction with potassium permanga- 
nate soaks and ultraviolet irradia- 


L tion of diseased areas. Patients must 
| be observed closely for untoward 
| reactions. 


44 
\ 
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to be weighed 


when prescribing for urinary tract infections* — 


“The physician must weigh the MANDELAMINE 


following’”* 


*Carroll, G.; Texas State J. Med. 49:761 (Oct.) 1953 MEETS ALL FIVE REQUIREMENTS 


No restrictions in diet, no forcing of fluids, 
no alkalinizing is necessary. 


Ease of administration 


Serious toxic effects have never been re. 
Toxic symptoms and side reactions ported. Side effects extremely rare. Only 
contraindication is renal insufficiency. 


Bacteria do not develop resistance, even 
after prolonged 


Inexpensive, particularly important in long- 
continued therapy. 


Controls most cormmon urinary infections 
in 3 w 14 days.*:5.” Bacteriostatic and bac- 
tericidal action is approximately the same 
ordet as sulfonamides and streptomycin.? 


Effectiveness 


Adult dosage: 3 to 4 tablets t.i.d. Children: in proportion. 


MANDELAMINE 


NEPERA 


Chemical Co., Inc. 
Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 


1. Scudi, J. V., and Duca, C. J.: J. Urology 61:459, 1949. 2. Schloss, W. A.: Connecticut M. J.14:994, 19590. 3. Knight, V., and others: 
Antibiotics & Chemotherapy 2:615, 1952. 4. Beckman, H., and Tatum, A.L.: Wisconsin M. J. 51:185, 1952. 5. Carroll, G., and Allen, 
H. N.,; J. Urology 55:674, 1946. 6. Kirwin, T. J., and Bridges, J. P.: Am. J. Surgery 52:477, 1941. 7. New and Nonofficial Remedies, 
A.M. A., 1953, p. 88. 

“Mandclamine” is a trademark Reg. U. S. Pat. Off. of Nepera Chemical Co., Inc., for its brand of 


+, 
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short REPORTS 


Hormones 
Steroids and Infection 


Administration of cortisone or re- 
lated adrenal steroids to mice de- 
presses resistance to infection. Ani- 
mals injected with cortisone acetate, 
hydrocortisone, or hydrocortisone 
acetate appear less resistant to 
pneumococcal and influenza viral 
infections and die sooner after on- 
set of fatal infections than do non- 
injected mice, report Dr. Edward 
H. Kass and associates of Boston 
City Hospital and Harvard Univer- 
sity, Boston. The lessened ability 
to withstand disease and the short- 
ened survival time is observed even 
when cortisone is administered 
three to six days before infection. 
Hydrocortisone acetate given sub- 
cutaneously is not as effective in 
lowering body defenses as hydro- 
cortisone. Corticosterone also sig- 
nificantly decreases resistance to 
pneumococci but has no apparent 
effect on resistance to influenza 
virus. Doses of purified adrenocor- 
ticotropin large enough to cause 
eosinopenia, lymphopenia, and loss 
of weight do not influence resis- 
tance to the infections. Growth 
hormone does not overcome the 
decreased resistance or the weight 
loss induced by cortisone, but ani- 
mals given growth hormone in 
addition to cortisone regain lost 
weight more rapidly than those giv- 
en cortisone alone. Since the effect 
of adrenal steroid hormones on re- 


sistance may be demonstrable with- 
in the first day after infection with 
pneumococci, the mechanisms in- 
volved cannot be attributed pri- 
marily to depression of antibody 
formation. Titers of influenza virus 
in murine lungs are not altered by 
cortisone or hydrocortisone during 
the first two days of infection but 
show a significant delay in the rate 
of decline during the subsequent 
six days. 

J. Exper. Med. 99:89-104, 1954, 


Biology 
Irradiation Protection 


Oxygen appears to protect organ- 
isms against the effects of ionizing 
radiations. Bacteriophage  speci- 
mens, specific for Escherichia coli, 
were irradiated in an aqueous me- 
dium enriched with oxygen or in a 
solution depleted of oxygen. Inac- 
tivation of the virus suspension pro- 
ceeded at a significantly slower rate 
when oxygen had been bubbled 
through the medium, report Drs. 
C. S. Bachofer and M. Aelred Pot- 
tinger of the University of Notre 
Dame, Indiana. Irradiation of non- 
aerated solutions produced a rapid 
rate of bacteriophage inactivation. 
The protective phenomenon of oxy- 
gen may be due to an alteration of 
the phage particles or a suppression 
or enhancement of some products 
of irradiated water. 

Science 119:378-379, 1954. 
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DROXYQUIN CIBA) 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, ete., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed “one of the best antieczematous, 
mildly soothing . . . remedies.’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars, 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 


*Sulzberger, Marion B., and Wolf, J.: Dermatologic 
Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 


CIBA 


2/1730" 


SHORT REPORTS 


Hematology could be induced in all subjects aft- 
Dextran-Induced Dysecrasia er sufficient drug infusion, varying 
from single administration of 1,000 
cc. to 6,500 cc. over a five-day pe- 
riod. Prothrombin activity in such 
patients is depressed less than 10% 
of normal and changes in other 
plasma coagulation factors are mi- 
nor. The phenomenon is also un- 
related to intravascular volume 
changes, since the greatest increase 
of plasma volume does not coin- 
cide with the prolongation of bleed- 


Bleeding time may be prolonged by 
infusion of the plasma expander, 
dextran. Dr. John V. Carbone and 
associates of Walter Reed Army 
Medical Center, Washington, D.C., 
describe repeated epistaxis and duo- 
denal ulcer bleeding in a patient 
after intravenous administration of 
6,000 cc. of 6% dextran. A second 
patient bled more than thirty min- 
utes from an incised sebaceous cyst ° ; 

after receiving 14,000 cc. of the time. 

substance. In a group of normo- a Soc. Exper. Biol. & Med. 85:101-103, 
volemic individuals given various 
amounts of dextran, slight signs of Books Received 

the hemostatic defect appeared in EXAMINING FOR APHASIA by Jon Eis- 
some after only a single infusion of enson, 73 pp. The Psychological 
500 cc. Prolonged bleeding time Corporation, New York City, 1954. 


One of the valuable uses of Thyroid 
IN HABITUAL ABORTION’ 


In a series of pregnancies complicated by true 
habitual abortion, 63.5% were associated with lowered 
thyroid function.? This lowered thyroid function 

is in contrast to that found in normal pregnancy, 

in which an early rise in serum protein-bound 

iodine occurs.!.3 Thyroid given early enough in 
pregnancy may diminish the tendency to abortion 

in cases in which there is no rise of 

serum protein-bound iodine. 


is of § 
— thyrar provides whole-gland thyroid 
a medication at its best. Prepared from beef 
sources exclusively, thyrar undergoes dual standard- 
ization—it is chemically assayed and biologically 
tested. How Supplied: Tablets of '2, 1 and 2 grains 
in bottles of 100 and 1000. 
(1) Perlmutter, M.: Metabolism 2: 81, 1953; (2) Jones, 


i i G. E. S., and Delfs, E.: J.A.M.A. 146: 1212, 1951; 
best 7 thyroid therapy (3) Man, E. B., et al.: J. Clin. Investig. 30: 137, 1951. 


+hyrar. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO II, ILLINOIS 


upertor 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


“Which Cigarette 
Shall 


«++ REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


1. NEW AMAZING FILTER OF ESTRON MATERIAL 


This new-type filter, of non-mineral, cellulose- 
acetate, Estron material, exclusive with Viceroy 
Cigarettes, represents the latest development in 
20 years of Brown & Williamson filter research, 
Each filter contains 20,000 tiny filter elements 
that give efficient filtering action; yet smoke is 
drawn through easily, and flavor is not affected. 


2. PLUS KING-SIZE LENGTH 


The smoke is also filtered through Viceroy’s extra 
length of rich, costly tobaccos. Thus Viceroy 
actually gives smokers double the filtering action 

. to double the pleasure and contentment of 
tobacco at its best! 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


New hing-Size 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 
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Pathology 

Induction of Aortic Disease 
Medial calcification of rat aortas is 
produced by partial nephrectomy or 
severe renal constriction. The aortas 
become tortuous due to increase in 
diameter and length, and circular 
bands of calcification are identifi- 
able grossly. Microscopically, early 
lesions have deposition of calcium 
salts between elastic lamellae. More 
advanced lesions show destruction 
of muscle and elastic tissue with 
replacement by calcium-containing 
material. Dr. L. J. Rather of Stan- 
ford University, San Francisco, sug- 
gests that a secondary hyperpara- 
thyroidism, associated with partial 
nephrectomy, may be responsible 
for aortic calcification. Nephrecto- 
my-induced hypertension in rats may 
lead to aortic damage, predispos- 


ing vessels to calcium deposition. 
Proc. Soc. Exper. Biol. & Med. 85:285-288, 
1954, 


Radiology 
Intestinal Venous Spread 


Intravascular involvement and im- 
mediate postoperative prognosis in 
patients with colonic and rectal car- 
cinoma may be determined by 
roentgenographic visualization of 
the venous bed of resected carci- 
nomatous bowel after injection of 
Brominol. Malignant occlusion of 
one or more vessels within or near 
the parent neoplasm was demon- 
strable in 23 of 45 resected speci- 
mens from patients with carcinoma 
of the large intestine, report Dr. 
Phil L. Barringer and associates of 
the Mayo Clinic, Rochester, Minn. 
Microscopic examination of select- 


ed tissue from suspected areas of 
the same 45 specimens revealed 
venous involvement in only 17 
cases, though special staining tech- 
nics were used. The increased inci- 
dence of vascular invasion demon- 
strable by the venographic technic 
is in close agreement with the high 
incidence of hepatic and visceral 
metastasis by blood-borne dissemi- 
nation after apparently complete 
surgical removal of carcinomas of 
the colon. 

Surg., Gynec. & Obst. 98:62-72, 1954. 


Gynecology 
Pulse Rate Changes 
During Menstruation 


Increase of radial pulse rate occurs 
concomitantly with elevation of 
body temperature during the luteal 
phase of the human menstrual cy- 
cle. Observations on the pulse rates 
and body temperatures of 10 wom- 
en during 22 menstrual cycles are 
described by Dr. I. L. MacKinnon 
of the University of London, Eng- 
land. The acceleration of pulse rate 
was less than the expected increase 
of 10 beats per 1° F., since in 1 
patient an increase of 0.47° F. 
was associated with a rise of only 
1.5 beats per minute. The luteal 
phase of the remaining patients 
demonstrated an increase of 1.4 
beats per minute with an elevation 
of 0.26° F. Failure of an adequate 
increase in heart rate to correspond 
with the temperature rise may be 
due to stimulated corticoid activity 
causing vasoconstriction prepara- 
tory to pregnancy. 

J. Obst. & Gynaec. Brit. Emp. 61:109-112, 
1954. 
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Because of its pleasant 


cherry flavor, Gantricillin® 


(acetyl)-200 'Roche' is 
especially useful for 
bacterial infections in 
children, It tastes so 
good that even sick 
children will take it 
readily. Yet each tea- 
spoonful (5 cc) provides 
200,000 units of penicillin 


PLUS 0.5 Gm Gantrisin® 
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the wiotlun 


"Which vitamin drops should 


taste good, 


for specific advice, 


I use?" -- she looks to you 


And 


when you specify easy-to-take 
Vi-Penta® Drops *Roche,' you 
know they are dated to ensure 
full potency... they contain 
synthetic vitamin A plus five 


other vitamins... and they 


4 
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Surgery 
Vena Cava Obstruction 


Temporary occlusion of the supe- 
rior vena cava is tolerated by dogs 
for up to two hours. Obstruction 
of the vessel at the caval-auricular 
junction produces a rapid rise in in- 
tracaval pressure to a plateau 2 to 
32 times greater than the preocclu- 
sion level. The right auricular and 
aortic pressures fall slightly, since 
60% of the venous return to the 
heart in dogs is through the inferior 
vena cava. Thrombus did not form 
at the occlusion site, and ventric- 
ular fibrillation was not produced 
by reestablishment of venous flow. 
Of 6 animals with permanently oc- 
cluded vessels, 2 survived with mod- 
erate cyanosis for fifteen and for one 


SHORT REPORTS 


hundred and four days. Venograms 
indicated that the intact azygos sys- 
tem furnished adequate collateral 
circulation for drainage of venous 
blood during caval obstruction. 
Drs. Fred J. Jarvis and Edmund 
A. Kanar of the University of 
Washington and Firland Sanator- 
ium, Seattle, report also on the ac- 
cidental surgical ligation and divi- 
sion of a human superior vena cava 
during a radical pneumonectomy. 
Although occlusion persisted almost 
an hour before anastomosis was ef- 
fected, the patient’s pulse, blood 
pressure, and cardiac rhythm were 
restored to adequate levels within 
four to five minutes after correction 
of circulation. 


J. Thoracic Surg. 27:213-221, 1954, 


other preduct offers such 


Tablets 0.25 mg. 
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A safer tranquilizer-antihy;. .2nsive 
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Riker Offers 


of effective treatment in all stages of 


HYPERTENSION 


® 
"AT BEDTIME! 
© FOR THE LARGE CONTINGENT OF 
PATIENTS WITH MILD, LABILE 
HYPERTENSION 


Moderate hypotensive action...exerted slowly 
and gradually...mild bradycrotic, tranquilizing, 
sedative (nonsoporific) effects...rapid relief of 
symptoms...are the properties of Rauwiloid, a 
selective alkaloidal extract (alseroxylon fraction) 
of rauwolfia.e No contraindications, virtually no 
side actions, and no postural hypotension. e Sim- 
plicity of treatment substantiates the reassuring 
Supplied in 2mg.tab- | Statement usually made to the patient: ‘“There is 
lets in bottles of 60, really nothing seriously wrong with you!’’ Ther- 
an average month's apy begins with two tablets at bedtime. After 
supply. adequate effect, maintenance dose is rarely more 
than 1 tablet h.s. 


SERPILOID® When an isolated crystalline alkaloid of rauwolfia is pre- 
ferred, Serpiloid (reserpine, Riker) in a measure provides the actions 
of rauwolfia alkaloids which Rauwiloid presents in full. Dosage adjust- 
ment presents no difficulty. Therapy is initiated with 1 tablet (0.25 mg.) 
t.i.d. or q.i.d., to be adjusted after adequate time for hypotensive 
effect. Supplied in scored tablets, 0.25 mg. each, in bottles of 100. 


PRODUCTS OF ORIGINAL RIKER RESEARCH 


RIKER LABORATORIES, INC. 8480 Beverly Boulevard, Los Angeles 48, California 
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in a single tablet © © oy 


/ FOR MODERATE TO SEVERE HYPERTENSION E, 


In the combination of Rauwiloid and Veriloid 
the two hypotensives apparently potentiate 
each other, producing a stabilized, usually 
adequate drop in tension from better toler- 
ated dosage, with greatly diminished side 
actions to Veriloid, rapid relief of associated 
symptoms, and a gratifying sense of tranquil y 
well-being. Contraindications only those to , 
Veriloid. 

Indicated in the ascending potency scale 
of Riker hypotensive agents in moderate to 
severe hypertension (Grades II and III) and 
in patients who do not respond to Rauwiloid Each tablet provides 1 mg. 
alone. @ Initial dosage, 1 tablet, t.i.d., after Rauwiloid and 3 mg. Veri- 
meals. After two weeks for Rauwiloid effect, loid. In bottles of 100, an 
increase (if needed) by small increments, not average month's supply. 
more than once or twice weekly. Maintenance 
dose from 1 to 2 tablets t.i.d. or q.i.d. 


Rauwiloid + Hexamethonium 


in a single tablet QE 
INITIALLY 
/ For INTRACTABLE OR RAPIDLY Vp TABLET Q.1.D BEFORE 
PROGRESSING HYPERTENSION MEALS AND AT BEDTIME 


The combination of Rauwiloid and hex- 
amethonium—in a single tablet—proves 
definitely superior to blocking agents 
alone. 

Rauwiloid stabilizes—and seemingly 
potentiates—the effect of hexamethon- 
ium—as little as 50% of usual hexa- 
methonium dosage may prove adequate. 


Lowered blood pressure is more stable 
—side actions are lessened —associated 
symptoms are rapidly overcome — 
patient feels he has ‘‘a new lease on life”’ 
—dosage adjustment is simpler —and 
patient supervision less burdensome. 


Contraindications and cautions are 
only those applying to hexamethonium. 

Initial dosage, 4 tablet q.i.d., not less 
than 4 hours apart, before meals and on 
retiring. After two weeks (for Rauwiloid 
effect), dosage should be increased by 1 
tablet daily, not oftener than twice 
weekly, until tension is stabilized at 


Each scored tablet contains 1 

mg. of Rauwiloid and 250 mg. 
of hexamethonium. Supplied in - 
bottles of 100 tablets, an aver- : 


desired level. age month's supply. 
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Dermatology 

Panbiotic for Treponemosis 

A single injection of a triple peni- 
cillin combination designated pan- 
biotic is effective therapy for trep- 
onemal infections, particularly of 
the nonvenereal type. Administra- 
tion of 2 cc. of the preparation in 
aqueous suspension supplies 300,000 
units of buffered potassium penicil- 
lin G, 300,000 units of procaine 
penicillin G, and 600,000 units of 
N,N’ dibenzylethylenediamine di- 
penicillin G, a total of 1,200,000 
units, report Dr. C. R. Rein of New 
York University, New York City, 
and associates. Higher and more 
prolonged blood levels are obtained 
with 2 cc. of panbiotic than with 
4 cc. of microcrystalline penicillin 


G jelled in oil with 2% aluminum 
monostearate containing the same 
unit dosage. The action of panbiotic 
allows an initially high concentra- 
tion within one hour after injection 
due to the rapid solubility of po- 
tassium penicillin G, an intermed- 
iate concentration for twenty-four 
to thirty-six hours by the less soiu- 
ble procaine penicillin G, and pro- 
longed concentration for fifteen 
days or longer from the relatively 
insoluble N,N’ dibenzylethylenedia- 
mine dipenicillin G. Untoward re- 
actions to penicillin do not appear 
increased by the combination prod- 
uct. Results of preliminary trials 
with panbiotic in cases of syphilis, 
yaws, and pinta appear favorable. 
J. Invest. Dermat. 21:435-446, 1953. 
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the 
point of 
contact 
offers 

a 


FLAT 


PLATFORM 


We believe the flat platform contact point 

on the Jumping-Jack shoe tends to offer much 
help to young walkers . . . particularly as this 
principle permits the young foot to move 
through its normal are without encouraging 


off center deviation to right or left. 


VAISEY-BRISTOL SHOE COMPANY, INC. 
MONETT, MISSOURI 


MADE IN CANADA BY THE SAVAGE SHOE COMPANY, LIMITED, PRESTON, ONTARIO 
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Attack 


‘ Patients who find it difficult to © 


retire without a pantry picnic of- 


Snea 


/ ten pay the penalty of acid indiges - 


tion with a sleepless night. When this 
happens, your patients will really 
appreciate the fast, long-lasting relief 
provided by BiSoDol. This dependable 
antacid quickly neutralizes the excess 
gastric acidity responsible for the upset. 
BiSoDol, tablets or powder—is extremely well 
tolerated, pleasant tasting. Professional sam- 


ples on request. 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street © New York 16, New York 


Dermatology 
Protective Skin Cream 


Incidence of occupational skin dis- 
eases may be reduced by the pro- 
phylactic use of a silicone-bentonite 
cream. The protectant was evalu- 
ated by Dr. Raymond R. Suskind 
of the University of Cincinnati after 
application to the exposed skin sur- 
faces of industrial plant employees. 
Contact dermatitis, fissuring, dry- 
ness, or folliculitis due to light pe- 
troleum oils and irritants, insoluble 
cutting oils, soluble coolants, aque- 
ous solutions of sulfuric acid, or 
metallic dusts were effectively elim- 
inated or improved after daily use 
of the cream. No protection was 
observed against exposure to gaso- 
line, naphtha, Stoddard solvent, 
petroleum spirits, lacquer thinner, 
or sodium silicate solution. The 
cream, containing 52.5% silicone 
fluid in a bentonite base, was ap- 
plied at least twice during a work 
shift for up to five months and did 
not cause irritation or sensitization 
of the treated skin. 

Arch. Indust. Hyg. 9:101-112, 1954. 


“When one reaches your age, Mr. Smit- 


tire around the middle.” 


| ley, it’s quite normal to develop a spare 
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... Ind now 
The BIRTCHER ULTRASONIC Ut 


available to the Medical Profession 


We are pleased to announce the new Birtcher Ultrasonic Model 

U-101 —a development based upon seven years of research, 
supported by clinical studies for two years in twenty medical 

university hospitals throughout the United States. 


Certified under F.C.C. regulations, tested and approved by 
Underwriters’ Laboratories, the Birtcher Ultrasonic 
Model U-101 is precisely engineered for heavy- 
duty work in clinic, office or institution. 


Send for 


further information. 


THE BIRTCHER CORPORATION 
4371 Valley Bivd. Los Angeles 32, Calif. 
Send me illustrated brochure on the BIRTCHER ULTRASONIC UNIT 
Model U-101 and medical reprints on ULTRASONIC THERAPY. 


~, Pes 
4 
SL :::::........ 
Dept. MM 5-54 ie 
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Diabetes 
Blood Preservative 


Glucose concentrations in blood 
may be stabilized for delayed deter- 
minations when a sodiura fluoride 
and thymol combination is added to 
the specimens. The preservative may 
permit a state-wide diabetes detec- 
tion program parallel to or in con- 
junction with public health blood 
collections for syphilis identifica- 
tion, suggest Walter M. Bowman 
and Philip E. Enterline of the West 
Virginia State Department of 
Health, Charleston. In 188 different 
blood specimens and 849 independ- 
ent glucose determinations, per- 
formed to test factors such as time 
and shipment, the preservative ade- 
quately prevented glucose destruc- 


tion for periods up to ninety-six 
hours. Increases and decreases in 
glucose content were found, but the 
changes were too insignificant to 
impair a diabetes case-finding pro- 
gram. The inhibitory agents were 
employed in a combination of 10 
mg. sodium fluoride and 1 mg. thy- 
mol per cubic centimeter of whole 
blood. 

Pub. Health Rep. 69:240-246, 1954. 


Meetings 
Poliomyelitis Conference 


The Third International Poliomye- 
litis Conference will be held in 
Rome, Italy, from September 6 to 
10, 1954, at the Orthopedic Clinic, 
University of Rome. 


A NEW EXPERIENCE IN _ 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


TURN TO PAGE 37 
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only preparation 


known to have 


this type of action” 


Shaftel* found that Caroid® and Bile Salts Tablets have a quantita- 
tively greater and qualitatively superior laxative action than cascara 
sagrada or phenolphthalein alone or in simple combination. The 
number of stools was increased, and they were of a highly desirable, 
easily-passed consistency... a distinctive action particularly important 
in the treatment of biliary constipation. 


The laxative—choleretic—digestant combination produced fewer side- 
effects; patients reported a sense of adequacy of assistance and definite 
“feeling of well-being.” 


Write for a reprint of this significant new study, 
and professional samples. 


POU 


CAROID AND 


Specifically indicated in 


BILE SALTS 


tablets 


biliary dyspepsia and constipation 


AMERICAN FERMENT COMPANY, INC. 
1450 Broadway, New York 18, N. Y. 


Caroid, T. M. Reg. U. S. Pat. Off. 
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TAILORED FOR POTENCY 
One Gelseai ‘Multicebrin’ Jr. supplies 


recommended daily gliowances of 
even vitamirs to meet or exceed the 
average needs of the 5-to-12-year-old 


ge group. 

TAILORED FOR SIZE 
Tiny, easy-to-swaliow. 
TAILGRED FOR COLOR 
Attractive red-and-yellew coler, 


in botties of 60 at drug 
where. 


Surgery 
Arterial Gunshot Wounds 


Major arteries, including the aorta, 
may be repaired after gunshot 
wounds. Results are best when the 
injured part is resected at least 3 
mm. beyond the internal defect and 
end-to-end anastomosis is done. Dr. 
Horace G. Moore, Jr., and associ- 
ates of the University of Washington 
and King County Hospital, Seattle, 
sutured large vessels in dogs after 
injury by missiles of 3 calibers: 
.177, .22 short, or .22 long rifle. 
No. 00000 black silk was employed 
in a continuous Carrel suture with 
an atraumatic needle. No antico- 
agulants were used, but penicillin 
was given for two to four days post- 
operatively. During exploration of 
wounds, blood flow is stopped by 
digital pressure. A nerve hook may 
be employed for gentle retraction 
to permit internal inspection. If a 
long segment must be removed, 
vascular graft may be necessary, 
though seldom required with the 
missiles tested. Microscopic intimal 
damage usually extends only 3 mm. 
beyond the gross defect. Longi- 
tudinal closure tends to narrow the 
lumen. Transverse closure after 
partial circumferential excision of 
the wall often distorts the line of 
blood flow and may cause throm- 
bosis. 

Surg., Gynec. & Obst. 98:129-147, 1954, 
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The Low Calorie Dit gots to work. 


For your patient who works and 
eats out, a diet that calls for lamb 
chops when lamb chops aren’t on the 
menu is an invitation to “‘slip off.” 
But a diet outline that lets him fill in 
the details provides incentive to stick 
to his diet. 


Here's what he should learn— 

That a chocolate bar doesn’t equal a 
hamburger—except in calories. An alterna- 
tive must be equivalent nutritionally, too. 

That fresh fruits and vegetables such 
as celery and radishes make satisfying 
between-meal nibbles without adding too 
many calories. 

That spices and herbs, lemon and vine- 
gar, add zest and variety with few or no 
calories. 


Here's what he should do— 

Keep a daily record of his calorie count 
—between-meal snacks included! 

At cocktail parties, reach for a radish 

2> rose or carrot stick instead of a canapé, 

And choose the drink that lasts a long time. 

Keep his diet out of the conversation, 
Self-pity is death to a diet. 


The patient who works out the details 
of his diet within your outline learns 
good diet habits that lead to a well- 
balanced maintenance diet later. And the 
pounds he takes off, stay off. 


United States Brewers Foundation 
Beer—America’s Beverage of Moderation 
104 Calories/8 oz. glass* 


If you'd like reprints for your patients, please write 
United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y. *Average of American beers 
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a powerful improved GERMICIDE 
a concentrated Safifizing Agent 


Kimble 


25 
_ against E. Typhosa at 20°C. 

One 10cc ampuie makes one quart of 
powerful germicidal solution for in- — 
strument sterilization. 

Rust-proof « non-corrosive « odorless 
*non-toxics easily stored +«econom- 
ical. Free sample and laboratory test 
Available at your locai 

ealer 


CUBVYLTTED Surgical Products 


Division of 
Mastercraft Plastics Co., Inc. 
95-01 150 St., Jamaica 35, N. Y. 


+ 
skin 
troubl 


Marcelle Hypo-Allerg ‘osmetics 
were designed for th an who needs 
something different f he average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparationsinacomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 


Hypo-Allergenic 


COSMETICS 
For Sensitive and Allergic Skin | 


1741 North Western Ave., Chicago, Illinois J. Lab. & Clin. Med. 42:877-894, 1953. 
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Microorganisms 
Resistance to Antibiotics 


Development of resistance to anti- 
microbial agents by staphylococci 
and some streptococci may be de- 
pressed and delayed but not pre- 
vented by repeatedly subculturing 
the organisms in media containing 
combinations of the antibiotics. Dr. 
Samuel S. Wright and associates 
of Boston City Hospital and Har- 
vard University, Boston, subcultured 
strains of Staphylococcus, Entero- 
coccus, and Streptococcus viridans 
twenty-five times on media with in- 
creasing concentrations of penicil- 
lin, streptomycin, chloramphenicol, 
Terramycin, and Erythromycin used 
singly or in pairs. Resulting changes 
in sensitivity were compared with 
the sensitivities of similar tests of 
parent strains in parallel on anti- 
biotic-free media. Rate and degree 
of resistance varied with antibiotics 
and sometimes with strain. Subcul- 
tures in pairs of antibiotics result- 
ed in augmented resistance to 
those mixtures and the homologous 
individual components, but usually 
of a lower degree than that ob- 
served in subcultures in the indi- 
vidual drugs alone. Resistance to 
streptomycin developed the most 
regularly and rapidly and that to 
Erythromycin and penicillin only 
slightly less so. However, strepto- 
coccal strains showed only small in- 
creases in resistance to penicillin. 
Resistance to Terramycin and chlor- 
amphenicol developed quite regu- 
larly but appeared to be less than 
that to the other 3 antibiotics. Cross- 
resistance between the separate com- 
ponents of paired antibiotics did not 
occur often, though exposures to 
chloramphenicol enhanced resist- 
ance of strains to Erythromycin. 
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--and your ampul is ready to use 


Opening a new Kimble Color-Break* 
Ampul is that easy. No more filing. No 
more sawing. No more scoring. 

A solution sealed in a Color-Break 
Ampul can’t be tampered with; it is 
kept as sterile as when it was packaged. 

Kimble Neutraglas Ampuls are made 
from a famous formula which has the 
highest resistance to chemical attack of 
any known “workable” glass. 


Many producers of parenteral solutions 
are already using Kimble Color-Break 
Ampuls. You can recognize them by the 
distinctive blue band around the neck 
of the ampul. When you get a carton of 
these Color-Break Ampuls remember: 
Hold the ampul in the regular way .. . 
apply pressure as you always have with 
ampuls, Stem snaps off. You’ve made a 
clean break and ampul is ready to use. 


*Color-Break is a trade mark of the Kimble Glass Company, subsidiary of Owens-Illinois 


KIMBLE COLOR-BREAK AMPULS 


AN () PRODUCT 


GENERAL OFFICES TOLEDO1, OHIO 
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Books 


for patients 


Alcohol and Alcoholism 


Carroll, R. S. What Price Alcohol? 
A Practical Discussion of the 
Causes and Treatment of Alco- 
holism New York City, Macmil- 
lan, 1941.. $3 “This book, al- 
though written by a physician 
and psychiatrist, seems to be a 
moralizing treatise on the evils 
of alcohol, smoking and overeat- 
ing, with little scientific flavor.” 
(J.A.M.A.) 


Washington, D.C. 


An annotated listing of books written by physicians 
for lay readers. Compiled by the Medical and Gen- 
eral Reference Library, Veterans Administration, 


Haggard, H. W. Alcohol Explored 


Garden City, N.Y., Doubleday, 
1942. $2.75 


Lovell, H. W. Hope and Help for 


the Alcoholic Garden City, 
N.Y., Doubleday, 1951. $2.75 
“The lay person, either the alco- 
holic himself or those most im- 
mediately interested in his wel- 
fare .. . can glean much useful 
information from this volume.” 
(J.A.M.A.) 


(Continued on page 242) 


Gor the Aged and Senile Patient 


orAL ‘Metrazol 


— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 

Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without over-excitation or hypertensive 
effect. 


dose: 114 to 3 grains, 1 or 2 teaspoonfuls Liquidum, 
or the tablets, every three or four hours. 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 - 
cent alcoholic elixir containing 100 mg. Metrazol and 1 mg. thiamine HCI per teaspoonful. 


Metrazol®, brand of pentylenetetrazol, a product of BE. Bithuber, Ine. 


BILHUBER-KNOLL CORP? 
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In hypertensive crisis and eclampsia 


“Though several products of purified 
Veratrum viride are available commercially, 
Unitensen (Irwin-Neisler) is the only product which 
can be administered fairly rapidly intravenously 
without causing marked vomiting .. . 
The results obtained [with Unitensen] in 


these critically ill patients are gratifying.”’' 


Unitensen is available at present as a 
parenteral preparation: Solution (Aqueous) 
Unitensen Acetate, containing per cc. 2 mg. 
(260 C.S.R.* Units) of cryptenamine in 5 cc. 
multiple dose vials. 

*Carotid Sinus Reflex 


1. Finnerty, F. A.: Hypertensive Encephalopathy. GP (in Press). 


IRWIN, NEISLER & COMPANY obecarur, ittinots 
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4 “BRAND OF CRYPTENAMINE ACETATE. 
unique among all veratrum alkaloid preparations 


Safe, 
effective 


treatment of vaginitis 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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... AS EASY AS 


NATIONAL 


The accepted standard for therapy of 
vaginitis, AVC cream is fungicidal (e.g. 
especially in moniliasis) as well as bacteri- 
cidal, and therefore active against a wide 
range of specific and mixed infections.* 

AVC is also considered specific against 
trichomonas vaginalis vaginitis. 

Easy to use, deodorizing, non-staining, 
AVC cream may be safely and effectively 
employed in nearly every type of vagin- 
itis encountered in general practice. 


IMPROVED 


ALLANTOMIDE® VAGINAL CREAM WITH 9-AMINOACRIDINE 


THE AVC FORMULA: 

9-aminoacridine HCl........... 0.2% 
Sulfanilamide 
Allantoin 
with lactose in a water-miscible base, 


buffered with lactic acid to pH 4.5. 
The broad therapeutic range of the AVC 


formula is the result of synergistic action 
existing between and 
9-aminoacridine. 

Supplied in 4-0z. tubes, with or with- 
out plastic applicator. 


"Hensel, H. A. Postgrad. Med. 8:293, 1950, 


More Than Half a Century of Service to the Medical Profession 
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Nutrition 

Bauer, W. W. Eat What You Want! 
A Sensible Guide to Good Health 
through Good Eating New York 
City, Greenberg, 1942. $2“... 
an unusually readable book on 
diet containing throughly sound 

information.” (J.A.M.A.) 
Bayer, L. M., and Green, E. S. 
Kitchen Strategy; Vitamin Val- 
ues Made Easy San Francisco, 
The Authors, 1943. $1.50 “...a 
ring binder looseleaf booklet 
. recommended.” (J.A.M.A.) 
Conasop, E. G., and Metz, Ella 
The Salt-Free Diet Cook Book 
New York City, Lear, 1949. $3 
“. . consists chiefly of a group 
of menus with estimates of sodi- 
um content. Usefulness . . . is 


BOOKS FOR PATIENTS 


. limited by the fact that more 
information is needed for the 
development of truly representa- 
tive figures for the sodium con- 


tent of individual foods.” 
(J.A.M.A.) 
Eddy, W. H., and Hawley, G. G. 


We Need Vitamins; What Are 
They? What Do They Do? New 
York City, Reinhold, 1941. $2 
“The reviewer highly recom- 
mends this little book. It is lit- 
erally packed with vitamins.” 
(Am. J. Pub. Health) “Too tech- 
nical for the layman.” (J. Home 
Econ.) 

Field, R. M. The Complete Book 
of Diets for All Ages, Including 
Medical Dietetic Suggestions for 
325 Common Ailments Garden 


NEW EXPERIENCE 


iker 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


TURN TO PAGE 37 
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SKOLEX 


SUN ALLERGY CREAM 


proven to have 
most complete 
protection against 
ultraviolet rays 


Sxoex IS IMPENETRABLE to wave 
lengths 2900-3200 A.U.—the region in 
the spectrum most responsible for sun- 
burn and other skin reactions to ultra- 
violet rays. 


Skolex Sun Allergy Cream has success- 
fully protected even the most 
hypersensitive or sun-allergic skin from 
the damaging effects of these rays. 


Skolex cream base is also helpful in 
dry skin conditions often associated with 
sun sensitivities, and its efficiency does 
not depend on physical blocks such as 
titanium dioxide. 


Skolex is completely invisible on the 
skin making it cosmetically acceptable. 


PROPYLENE 
pata 


ents sunburn ond 
blistering os nde 
tanning lotion cont 

L 
For these whose 


The J. B. Williams Company 


GLASTONBURY, CONN. 


ACTIVE INGREDIENT: 


PROPYLENE GLYCOL PARA 
AMINO BENZOATE 


BASE: 


Stearic Acid, Cetyl Alcohol, Petrola- 
tum, Hydroxybenzoate, Triethanol- 
amine, Carbowax, Perfume 
(non-irritant), Water. 


Samples have been sent for continu- 
ing clinical use. Additional samples 
available on request. 
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Specify 


FELSULES*® 
for the ORIGINAL 


Fellows CHLORAL 
HYDRATE Capsules 
For smooth, prompt and complete 
absorption and effectiveness 


FELLOWS PHARMACEUTICALS 
New York 14, N. Y. 


THEY WON'T WALK 
ON AIR FOREVER! 


, when mothers ask you what 
es their child should w m- 


THE SHOE FOR CHILDREN 
PHILADELPHIA 7, PENNSYLVANIA | 


Have You Moved? 


If you have changed your address 

recently notify us promptly so you 

will not miss any copies of 
MODERN MEDICINE 

Be sure to indicate your old as well as 

your new address. Send notices to: 


MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
Circulation Department 
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1942. 
. not recommended.” 


City, N. Y., Doubleday, 


$2.50 “. 
(J.A.M.A.) 

Munro, D. C. Man Alive, You're 
Half Dead! A Physician Tells 
You How to Eat Your Way to 
Glowing Health . . . and Stay 
There New York City, Courte- 
nay, 1940. $2 “On the basis of 
many undisputed facts this book 
promulgates . . . the typical fal- 
lacies of food faddism . . . [and] 
cannot . . . be recommended to 
lay inquirers.” (J.A.M.A.) 

Rice, T. B. Low-Sodium Diet Phil- 
adelphia, Lea & Febiger, 1951. 
$2.75 “... can be recommended 
as among the best of the manu- 
als for the  patient’s use.” 
(J.A.M.A.) 


Allergy 


Vaughan, W. T. Strange Malady; 
the Story of Allergy New York 
City, Doubleday, 1941. $3“... 
an excellent contribution. .. . 
may be safely recommended 
. . to an intelligent patient.” 
(I. A.M.A.) 


Marriage and Sex 


Lewin, S. A., and Gilmore, John 
Sex after Forty New York City, 
Grosset, 1952. $2.95 

Lewin, S. A., and Gilmore, John 
Sex without Fear New York City, 
Lear, 1950. $3 “. . . a frank, 
instructive review of the main 
problems related to sex and in- 
tercourse. . . . extensive consid- 
eration of contraceptive prac- 
tices.” (J.A.M.A.) 

McCartney, J. L. The Drama of 
Sex New York City, Stratford 
House, 1946. $2.50 “The book 
follows standard lines. . . . There 


are chapters on marriage adjust- 
and a 


ment and pregnancy... 


| 
t. Since 900, quality-crafted for 
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JOIN NOW 


World Medical 


and you join with 700,000 physicians 


Leadership tn world medicine 


makes it obligatory for all U. S. physicians to join. Let your voice be 
heard in international medicine through WMA. It represents you on 
such issues as socialized medicine ... medical education .. . hospital 
standards ... medical ethics... social security medical programs. 


join now. Be an official observer at the Eighth General Assembly of 
the WMA to be held in Rome, September 26 to October 2, 1954. 


WMaA is approved by the American Medical Association. 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 


I desire to become an individual member of the World Medical Association, United States 
, my subscription as a: 


Committee, Inc., and enclose a check for $ 
Member —$ 10.00 a year 
Life Member —$500.00 (No further assessments) 


—________Sponsoring Member—$100.00 or more per year 


Signature 


Address 


(Contributions are deductible for income tax purposes) 
Make checks payable to the U. §. Committee, Wortp MepicaL AssociaTION 
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final chapter on planned parent- 
hood.” (J.A.M.A.) 

Rice, Thurman B. Sex, Marriage 
and Family Philadelphia, Lippin- 
cott, 1946. $2.50 “. . . a frank, 
complete, candid and idealistic 
discussion of marriage in the 
broad sense. .. . All young peo- 
ple should read it before mar- 
riage.” (J.A.M.A.) 


Multiple Sclerosis 


Jonez, H. D. My Fight to Conquer 
Multiple Sclerosis New York 
City, Messner, 1952. $3.50 “The 
author, a Tacoma, Washington, 
general practitioner ‘discusses his 
work.” Highly recommended for 
every library and to be read gen- 
erally.” (Lib. J.) 


Pediatrics 


Shultz, G. D., and Hill, L. F. Your 
Baby; the Complete Baby Book 
for Mothers and Fathers New 
York City, Doubleday, 1948. 
$3.50 “. . . recommended unre- 
servedly.” (J.4A.M.A.) 

Smith, R. M. The Baby’s First Two 
Years Boston, Houghton, 1948. 
$2.75 “. . . rewritten completely 
in many sections. . . . an author- 
itative book for the past twenty 
years. .. . easily understandable, 
matter of fact.” (J.A.M.A.) 

Tenney, H. K. Let's Talk about 
Your Baby Minneapolis, Univer- 
sity of Minnesota, 1940. $1 “... 
a perfect book for parents.” 
(J.A.M.A.) 


For Positive, Gentle Laxation 


Agoral 


Provides lubrication, bulk and 
mild peristaltic stimulation. 


A fine emulsion of mineral oil 
with phenolphthalein in an aque- 
ous gel containing agar. 


WARNER-CHILCOTT 


be lone 


NEW YORK 
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Out in front... 


in treatment 


of 


hypertension 


Raudixin: 


SQUIBB RAUWOLFIA 


More physicians write prescriptions for Raudixin than for all other 
forms of rauwolfia combined. The reasons for this choice are sound: 


SQuisB 


e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 

that any alkaloid or fraction has all the beneficial actions 
of the whole crude root. 


e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 


e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 


e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 


50 and 100 mg. tablets, bottles of 100 


ym 
4 
RAUDIZIN’ 18 A TRADEMARK 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula—or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicego 12, Ill. 


GOOD FoR 
100! \ 


New Dietary Management 


pate? 


» 1-2 Teblespoontfuls AM and PM 
BORCHERDT MALT EXTRACT CO. / 


217 N. Wolcott Ave. Chicago 12, Ill / 


Dr. Scholl’s Arch Supports 
Usually Give Quick Relief 


The reason quick relief usually follows 
when Dr. Scholl’s Arch Supports are 
fitted to persons suffering from Weak, 
Fallen Arch or Flatfoot, is because the 


the pain is removed. Expertly fitted at 
selected Shoe and Department Stores 
and Dr. Scholl’s Foot Comfort® Shops 
in principal cities. 


D’Scholls 


muscular and ligamentous strain causing | 


| 
(AL. 


“Don’t worry about a thing at the office, 
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ite 
I have met 


® The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Train Trauma 


“You must be mistaken,” I told my 
patient. “That scar on your face can’t 
be a birthmark.” 

“Yes it is,” he replied. “I got it on 
a Pullman when I crawled into the 
wrong berth.”—B.P.S. 


She was only a surgeon’s daughter, 
but what a cutup!—D.W.K. 


Diplomacy 


While stationed at an army hospital 
as a nurse, I was writing a letter for 
a wounded soldier to his wife. When 
he dictated, “The nurses here are a 
very plain lot,” I said I thought he was 
being unfair. 

“I do too,” he declared, “but imag- 
ine how happy my wife will be when 
she reads it!”—B.L. 


Hadley. I’ve brought your work here.” 


“| 
haved 
| 
co D E Send for 
| 
Me eee 
>, 
70€ 
f] 
=) i | | 
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ecoeesetinest surgical cotton securely spun 


eceeeseSmoothly polished birch stick 


eoceeeeSmall swab for safety and convenience 


produced and packaged to 


insure sterility 


JOHNSON'S 
COTTON BUDS 


Johnson & Johnson 


FREE! For a sample of Johnson's Cotton Buds, write 
on your professional letterhead to Johnson & Johnson, 
New Brunswick, N. Je 
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a day” the ideal dosage 


in most anemias 


requiring therapeutic quantities 


of iron 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 


potent 
convenient 
economical 


ELI LILLY AND COMPANY @« INDIANAPOLIS 6, INDIANA, U.S.A, 
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“2 a day’”’ 


“2 a day ’’ 


that of single daily doses. 


“2 a day’”’ 


possibility. 


“2 a day’’ 


“2 a day’’ 


each pulvule supplies: 


(containing Intrinsic Factor)... . 
Vitamin 812 (Activity Equivalent)... . 
Ferrous Sulfate, Anhydrous........ 


mia and related megaloblastic anemias. 


Ascorbic Acid (Vitamin C)......... 


IN BOTTLES OF 60 AND 500 


Special Liver-Stomach Concentrate, Lilly 
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Supplies therapeutic quantities of all known hematinic 
ere Six hundred mg. anhydrous ferrous 
sulfate provide 220 mg. elemental iron—an average 
daily dose for hypochromic anemias. In addition, two 
Pulvules ‘Trinsicon’ supply intrinsic factor and vita- 
min Bu sufficient to produce a staidard response in 
the average uncomplicated case of pernicious ane- 


Enhances absorption of iron........ It is known that 
the percentage of iron absorbed decreases with in- 
creased dose size. Therefore, divided dosage can be 
expected to produce a therapeutic effect superior to 


Averts gastric irritation........Alliron compounds 
are capable of causing gastric irritation if taken by 
mouth in large doses. Divided dosage reduces this 


Is convenient for the patient........No need to 
carry medication for a noonday dose. 


Is economical........ The cost of combined therapy 
with ‘Trinsicon’ is less than half the 1950 figure. 
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POTENT ANESTHESIA 
in Itching and Surface Pain 


Dissolved 

vio 

20% Benzocaine 

Gad Quick relief for Hem- 
6 orrhoids, Sunburn and 

Summer Itches. 

Send for free sample 


TOPICAL ANESTHETIC 
OINTMENT 


ARNAR -STONE LABORATORIES, INC. 
1316-3 Sherman Ave., Evanston, it. 


Patient 


Prompt, Continued Control of Pain is one 
reason it's “FOILLE First in First Aid” in 
treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . . . 
in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


2931 SWISS AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


EMULSION _ 


75%-85% “= PSORIASIS 


NEW SORSIS TWIN CREAMS 
DUAL PHASE TREATMENT 
SORSIS ALPHA—A softening cream to aid removal 
of scales, Contains: iated mercury, salicylic 
acid, phenol, tar. 
SORSIS SETA—Stimulating cream to aid healing of 
lesions. Contai ted mercury, ichthammol, 
tar, boric acid in new, non-lipoidal, non-screening 
base. Send for Literature 
AR-EX COSMETICS, INC., Pharm. Div. 
ae W. Van Buren St., Chicago 7, Ill. 
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New Appr 

to 
and Contro/ 
of Psoriasis 


False Alarm 


Doctors in charge of the mobile x- 
ray unit in Atlanta, Ga., were puzzled 
when films showed that a number of 
women had spots on both lungs in 
identical positions. Then a doctor hit 
on the answer—falsies.—L.B. 


Observe to the Letter 


“Why are you back so soon?” I 
asked my patient who had had a 
check-up the previous week. 

“It said on the envelope that my 
bill came in to return in five days,” 
he replied.—V.D. 


Perplexed 


“How do you pronounce p-n-e-u- 
m-o-n-i-a?” asked my young son. 

When I told him he said, “That’s 
funny. The doctor in the story I’m 
reading pronounced it fatal.”—B.D. 


Young in Heart 


“If you’re a man of regular habits,” 
I asked my elderly patient, “how come 
1 saw you with a beautiful blonde at 
4:00 this morning?” 

“That’s one of my regular habits,” 
he answered.—L.L.B. 


“Let’s settle this now. Who’s your 
doctor—me or Dr. Kinsey?” 
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Extremely palatable ¢ Easy to take 


“MEDIATRIC; LIQUID 


Steroid-nutritional Compound for Use in Preventive Geriatrics 


Each 15 cc. (3 teaspoonfuls) contains: 
STEROIDS 
Conjugated estrogens equine (“Permarin”®) 0.25 mg. 


Methyltestosterone 


NUTRITIONAL SUPPLEMENTS 
Vitamin Bw U.S.P. (crystalline) .... 
Folic acid U.S.P, 


ANTIDEPRESSANT 

MEDIATRIC d-Desoxyephedrine HC] . 

Contains 15% alcohol 

With both “Mediatric” Liquid and ‘‘Mediatric” Capsules,* 
greater flexibility of administration can now be achieved in 
the treatment of the geriatric patient. 

“Mediatric” is specially formulated to meet the needs of the 
aging patient. It provides steroids to effectively counteract 
declining sex hormone function, vitamin factors to supple- 
ment the diet, and a mild antidepressant to promote a gentle 
emotional uplift. 

No, 910 — Supplied in bottles of 16 fluidounces and 1 gallon. 

Suggested Dosage: 3 teaspoonfuls daily, or as required. 


*“Mediatric” Capsules, each equivalent to 8 teaspoonfuls of Liquid with 
added nutritional supplements, No, 252 — Bottles of 20, 100, and 1,000, 


A dynamic ofpnoach to Cilla health for the aping 


NEW YORK, N. Y. MONTREAL, CANADA 5415 
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| Upjohn | 


Cortef* 

for inflammation, 
neomycin. 

for infection: 


Acetate Ointment 


TRADEMARK FOR THE UPJOHN BRAND OF HYDROCORTISONE (COMPOUND F) WITH NEOMYCIN SULFATE 


Available in 5 Gm. and 20 Gm. tubes 
Each gram contains: 
Hydrocortisone Acetate . 10 mg 
(1%) or 25 mg. (236%) 
Neomycin sulfate . . . 5 mg. 
(equivalent to 3.5 mg. neomycin base) 
Methylparaben . . . 0.2 mg. 
Butyl-p-hydroxybenzoate . 1.8 mg. 
THE UPJOHN BRAND OF HYDROCOPTISONE 
Tue Ursoun Company, Katamazoo, Micnican 
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@ Occludes the os uteri for at 
least ten hours after coitus 


@ Immobilizes sperm in the 
fastest time recognized by 
the official Brown and 
Gamble technic 


@ Maintains necessary vis- 
cosity at body temperature 


@ Does not decompose or sep- 
arate while stored 


Supplied in 3-0z. tubes with a 
sanitary, durable plastic ap- 
designed to deliver 

ce. of jelly in front of the os 
uteri. Also in large, economy- 
size 5-0z, tubes. 


FACTORS 


OF PROTECTION 
sperm-blocking 


® 


VAGINAL JELLY 


A recent report by Gamble’ directs 
attention to viscosity and barrier 
effectiveness as important considera- 
tions in the selection of a contracep- 
tive jelly. 


“To give efficient obstruction [to 
spermatozoa]...the material should 
be sufficiently fluid to spread 
throughout the vagina and establish 
a barrier over the os uteri. It should 
not, however, be so liquid as to leak 
out of the cavity or be too readily dis- 
placed from the os by coital or post- 
coital movements.” RAMSES Vaginal 
Jelly* fulfills these criteria. 


Fig. 1. Photo taken after 
insertion of ramses Vagi- 
nal Jelly. Os occluded. 


Fig. 2. Photo taken ten 
hours after coitus. Occlu- 
sion still manifest. 


Jelly stained with non- 
spermatocidal concentra- 
tion of methylene blue for 
photographic purposes. 


“Active agent, dodecaethyleneglycol 
monolaurate 5%, in a base of long-last- 
ing barrier effectiveness. 1. Gamble, C. 
J.: Report to Council on Pharmacy & 
Chemistry, A.M.A.: J.A.M.A, 153:1019, 
1963. 


gynecological division 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 
quality first since 1883 
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living — 


avoiding unnecessary 

emotional as well as 

physical stress, providing 

real relaxation — and conservative 
medication are essentia! parts 

of the effective management 

of arterial hypertension, 


Theominal — time-tested 
vasodilator and sedative —is 
helpful to many thousands 

of hypertensives. Continuous 
administration of Theominal often 
holds the blood pressure at‘a 
nearly normal level, relieving the 
congestive headache, chest pains 
and vertigo which frequently 
accompany hypertension. 


WINTHROP-STEARNS INC, 


NEW YORK 18, N.Y. © WINDSOR, ONT 


WINTHROP 


THEOMINAL 


(Theobromine 5 grains, Luminal % grain) 


Vasodilator and Sedative for 


ARTERIAL HYPERTENSION 


When less sedation is required: 


lwTHEOMINAL® 


(Theobromine 5 grains, Lumina! % grain) 


Theominal and Lamina! (brand of phenobarbital), trademarks reg. U.S. & Canada 
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Tablets 0.25 mg. ond 0.1 mg. 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 


FORM 3547 REQUESTED 


In hypertension.... 
| taloid of Rauwolfia serpentine — 
pure crystalline alkaloid of | 
a ether rauwolfia product offers such 
> 


